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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 = Tallahassce, Florida 32301
(350) 224-8870 » !-800-332-3062 -« Fax (830)222.1222

[Double J Guide Service, L.L.C.
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COVER LETTER

TO: New Filing Section
Bivision of Corporations

Deuble ) Guide Service, [LL.C

SUBJECT:

Name ul' Limited Liabilivy Company

The enclosed Anticles ol Organization and teers) are submiued lor filing.

Please retwn all correspondence concerning s matter 1o the following:

[ Howard Stiezel 1L Fay.

Name of Petson

Stetvel Law, LLL.C.

FirmiCompany

G118, Parsons Ave., Ste. E

Address

Brandon. FI. 33311

CuwState and Zip Code

howardstitzebw vithoo.com

E-mail address: (to be used for future anmual report natification)

For turther information cuncerning this matter, please call-

Howard Stitzel N3 64.3-8000
at H
Name ol Person Area Uode Daytiume Telephone Number
A _ _ o oS
Lnclosed ix i check tor the 16llowing amauni: ~ ]
_ o . o=
ZS160.00 Filiag: Fee, 25 “‘;7

mS130.00 Filing Fee & C$135.00 Filing Fee &
Cerntificate of Status Ceritfied Copy
tadditional cupy is eaclosed)

ZSI125.00 Filing Fee
Certificate of BTus &

Cortitivd (-‘"9'5'3 A

e,
i
tadditional cup;;:{.-:':nclnxajj
é i ?

ey
s X
tho B oV
Street Address r‘:‘ —

Muailing Address

New Filing Section New Filing Section Division o
Division of Curporations
PO Box 6327
Talluhassee, F1L 32314

The Centre of Talluhisses
215 N Monrue Street, Suite 810

Tullabassce, Il 32303



ARNCLES OF ORGANIZATION FOR FLORIDA LINITUED LIABILIEY COMPANY

ARTICLE ) - Name:
The namwe of the Limnted Lindnlity Company is:

Double J Guide Servige, L.1L.C,
TorLLCT

{Must contain the words “Limited Liability Company, "LALC

Muailing Addreas:

A58 Lake Pansy D, NW

ARTICLE Il - Address:
The mailing sddress and street address of the principal office of the Limtted Liability Compuany is;

Principal Oftice Address:

Winter Haven, i3RI

358 Lake Pansy D, NW

Winter Haven, FI1. 33881

ARTICLE I - Registered Agent, Repistered Office. & Registered Aaent’s Signuture:

gnother Business enttty with an sctive Florida registration.

The name and the Flarida sireet address ol the regiatered agent are:

13, Howard Stiteel (31 Esqg.
Niane

SIS, Parsons Ave., Ste., E
Floridu street address (PO Box NOT acceptahic)

Hiandon 11, 33511
Zip

iy Stle

Heaving been named as regoiered agent aud 1o accept service of prrocess for the abos e staied Binided lability camprany i the
HHece desivaated i this certifivaie, Dhereby avcept the appointment os vegisiered wgent and ageee o actin ihis capacine, |

Jierther agrec to comply with the provisions of wll statites retating w the proper and complete pectormance of my dnrivy, and 1

am fumilior with and cecept e oblications of ne positian as regisiered agent ws provided for o0 Chapter 803, 1S

Remstered .—\{n:m's .Sj}__'u;!l\{rc (REQUIRED

(CONTINULED)

EHd 2 CEER VI,
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ARTICLE V-

N - !
The name and address of cach person authorized o manage and control the Limited Liabiluy Company

Title:
“"AMBR" = Authorized Member
"MOGRT = Manager

AMBR

AMBR

{LUse sttachmen i necessary)

ARTICLE V2 Effective date. if other than the date ol Hiling

N o

Josh Johnson

35-3 Pake Pansy Dr. NW

Winter Hoven. FL 33881

Terrv Johnson
N

3535 Lake Punsy Dy,
Winter Hoven. FI 33881

tdale ol tiling) AOPTIONAL)

(If an effectise date is listed, the date must be specilic and eannot be more than fisv ¢ business duvs prior ta or 99 davs after

the date of filing.)

Note: 3K
the docament™s effective date on the Depuriment of Ste s records

Ifthe dine insetted in this block does not meet the applicable statuary 1iling requirements. this date will not be listed na

ARTICLE VI: Other provisions, if any
REQUIRED SIGNATURE:
/LM( Zﬁze(/{_y.zrr« E%’Q A~
. }. . \[é . 5’(“: 2
Signuture of 3 member ur an .nfthurl ed rnprnuuul: of a member. =
This decument is exeeuted in aecordance with section 605.0203 (1) (hy. F tovida St: ;um-\ %‘ -
ot aware that any talse infonmation submiticd in o document 1 the Departmend: MEStile =g [} !1
constitutes a thind degree Telony as provided forin s 817,153, .8, ',_-—.’ — ry
P N | L
D. Howard Stiizei 111, E & .
L Hioward Hlitze . E50.
Tvned T — r-—;..cn O ﬁltﬁhﬂ
yprd or printed name of signee m ==
i~ -
—_ —
: (wn]

Filing Fees

5 00 Filing Fee for Articles of Organization and Designation of Registervd Agent

Si
$ A4 Certificd Coupy (Optional)
8 "vﬂll Certificate of Status (Optional)



