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AR 1CLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:

The name of the Limited Liability Company is:

Double Down Farm LLC

ARTICLE Il - Address:

(Must contain the words “Limited Liability Cosmpany, “L.L.C.." or “LLC."}

The mailing address and seet address of the principal office o

£ the Limited Liability Company is:
Pripcipal Qffice Address:

95 So Middletown Road

Malling Address:
Naquer, NY 10934

PO Box §

North Satemn, New York 10560

ARTICLE 111 - Regtstered Agent, Registered Office,

& Registered Agent’s Signature:
(The. Limited Liability Company cannat secve 85 its own Regisiered A
ancther businéss entity with an active Florida registeation.)

gent. Y ou rirust desigoate an individual of
The nam2 snd Lhe Florida strect address of the registered agent are:

Registered Agent Solutions, Inc.

Name
2894 Remington Green Lo, Sie. A

Florida street address (P.C. Box NQT accepuble)

Tallahassee FL 32308
City State Zip
Having bean named as regisiered cgent qud-to accep! service of pr
place designated In this cersificute. § hereby o '

ricass for the ahove stated limited tiahllity company &t the
_ ceept the appoininen
Sierther agree fo conply with the provisions af

{as registerd agent and agres 10.a¢! in 1his capaciry. |
" all stwsuies relating to the proper anil complete perfi
am jamdiar with and aceept the obligations of my positicn as regisiered agent as provi

al

Registered Agent's Signeture {REQUIRETY

ded for in Chapiar 603, F.S..

(CONTINGED)
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Drmance af my duties. and {

Fram: Mary Brooks



Page: 4 of 4 2023-08-29 11:49:10 CDT Lexitas From: Mary Brooks

ARTICLE iV-
The name and address of each person euthorized to manage and conirol the Limited Liability Company:

Titde: N rocs:
" AMBR" = Authorized Member
"MGR" = Mannger

AMBR Danigl Azznama
PO Box'§
North Salem. NY 10560

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the dute of filing: . (OPTIONAL)

(Il an effecttve date i3 listed, the date must be specific rnd cannot be more than five business days prior to or 90 days uiter
the date of filing.)

Note: If the date {nserted in this block does not meet the applicable stanutory filing requitenents, this date will not be fisted as
the document's effective date on the Depariment of State's records.

ARTICLE VI: Other pravisions, if any.

/A\

REQUIRED SIGNATURE:

Signature of 3 membeT of amuthorized representativeof a member.

This document i3 execui] in aceondince with seciion 605 0203 (1) (b), Fiorida Statutes,
I am aware that any falsd in formatl g subinitted ir: a docuinent to the Departmen: of State
constitutes o third degree™ §provided forins. 317,155, F.5.

Danje! Azznara

Typed or prinied name cf signee

$125.00 Filing Fee for Articles of Organization and l)esiénuﬂnn of Registered Agent
§ 30.00 Certified Copy {Optional}
5 5.00 Cerrtificate of Status (Optienal)
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