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SN
TRANSKMITTAL LETTER

~  'TO: Registration Section

Division of Corporations

SUBJECT: Ql A l}J&u Hea:’rm 4

(Name ofLimited Liability Company)

The enclosed Articles of Organization and fee(s) are subrmitted for filing

Please return all correspondence concerning this matter to the following

Oeson S. Napp,

{MName of Person)

(Firm/Company)

7nDZBNG\% §’|‘

A Address) i
Leesby g Fl. 34748
(City/State and Zip Code)

For further information concerning this matter, please call

Jason (Vrpp! w252, 226-209S

R E

(Area Code & Daytime Telephone Number)

STREET ADDRESS: , _MAILING ADDRESS:
Registration Section Registration ‘Section
Division of Corporations T Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399

-Tallahassee, Florida 32314
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FLORIDA DEPARTMENT oF STATE
Glenda E. Hood
Secretary of State

May 13, 2003 -

JASON S. NAPPI
2002 HIGH ST R
LEESBURG, FL. 34748

SUBJECT: AIRWAY HEATING AND AIR
Ref. Number: W03000013671

We have received your document for AIRWAY HEATING AND AIR and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must complete Articles | & Il of the application.

The name of a Limited Liability Company must end with the words "limited
com%any", "limited liability company" or their abbreviation "Lid. Co." "L.C." or
IlL L u

A limited lability company may not setve as its own registered agent. Please
designate an individual or an active entity, with a Florida sireet address. A post
office box is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the f:hng of your document, please call
(850) 245-6913. .

Diane Cushing
Corporate Specialist Letter Number: 203A00029396

Mivicion of Clornnratintne - PO BOYW 8297 Tallalhacoepa Blarida 29914



FLORIDA DEPARTMENT QOF STATE
Glenda E. Hood
Secretary of State

May 23, 2003

JASON S. NAPPI _
2002 HIGH ST
LEESBURG, FL 34748

SUBJECT: AIRWAY HEATING AND AIR L.L.C.
Ref. Number: W030000136871 '

We have received your document for AIRWAY HEATING AND AIR L.L.C. and
your check(s) totaling $155.00. However, the enclosed document has not been
fited and is being returned for the following correction(s):

A limited liability company may not serve as its own registered ageni. Please
designate an individual or an active entity, with a Florida street address. A post
office box is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(B850) 245-6913. B '

Diane Cushing
Corporate Specialist Letter Number: 403A00032640

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



% ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

< vg-;‘ "
The name of the Limited Liability Company 1s:

QIIZJI/F?’J /fl[da_‘lcfnj and #K_ Z L. 6

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

2002 Migh SH.
éeesév /. 2978

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature:

"ARTICLE I - Name:

The name and the Florida street address of the registered agent are: 3’%50 nJ N APFE N

e e e L - ——
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Name

o (4 h +.

Florida street address'(P.O. Box NOT acceprable)

Loesburg FL 247 NG_

, State, and Zip

=

7w

3

AT
R}

3,
L

Having been named as registered agent and to accept service of process for the abéve jta% limied
liability company at the place designated in this certificate, I hereby accept the app%)%nﬂnezzﬁas I~
registered agent and agree o act in this capacity. I further agree to comply with thé'p rovzszon all
statutes relating to the proper and complete performance of my duties, and I am famzlgg(r Vi a
accept the obligations of my position as tered agent ag provided for in Ckapter o8, 8.

. ; mn Cc,g
A3t
Registered Aggn{’ygignatu:e

(An additional a

Tonst be %ﬁfective date is requested)

2 member or an authoriz€d representative of a member.

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

ﬂ\m Mq“ppi _ oo

Typed or printed name of signee

Filing Fees: S -
$100.00 Filing Fee for Articles of Orgauization

$ 25.00 Designation of Registered Agent
3 30.00 Certified Copy {Optional)
§ 5.00 Certificate of Status (Opticnal)



