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To:
Division of Corporations
Fax Number : (B58)617-6381
From:
Account Name : CORPORATION SERVICE COMPANY
Account Number : 120000860195
Phone : (B58)521-8821
Fax Number : (858)558-1515

**Enter the email address for this business entity to be used for future
annual report mailings. Enter conly one email address please.**
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' COVER LETTER

TO: New Filing Section

Pivision of Corporations

AMI Cool Breeze Carts LLC
SETHIECT:

Mame ef Limited Liabifity Company

The enclesed Asticles ol Duganizaiion and feeds) s1e submitted for Nhing,
Fiease reswn ali erarespondene converning this matier wr the follywing:

Karen Price

Nume of Person

FirmAZompany

22 Marlymac Way

Addiess

Pembroke, MA 02359

CuyiState and Zip Code
goodtwintwo@gmail.com

E-mizit address: o be used for fulwre snnual report notificausn)

For further information concerning this mauer. sizase cali

Karen Price 781 635-5942

at )
Hame of Person Area Code [ravtime Telephone Mumber

Enclosed is 3 check for the fulliowing smount,

m3125.00 Filing Fee 813000 Filing Fee & 815300 Filing Fee & [35180,00 Fiiing Fee,
Cesgficate of Stas Ceatified Copy {Coctificate of Smtus &
(addittonat copy iv enclosed) Certifieg Copy
{additioral copy is enchised)

Muailing Address Strect Address
New Filing Seetion New Filing Secuion Division
Division of Corporuions The Centre of Taliahesses

PO Rox£327 2415 N. Monroe Street, Suite 8§10
Taljghasses, FL 32314 Tallahasses, FL. 32303

H20000316403 3
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ARTICLE L. Name:
The narme of the Linied Ligh

AMI
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ARTICEES OF ORGANIZATION FOR FEOREDA LINITED LIABH FTY COMDPANY

1y Company s,

Cool Breeze Carts LLC
R

{Nust conain the wards “Limited Lisbility Company, "1 7

ARTICLELE - Address:
The mailing addiess and strest address of the princyral office of the Linited Lubiliy Company b

Muiling Address:
22 Marlymac Way

Prigpcipa] (Oflice Address:

5609B Guavs Street
Pembroke, MA 02359

Holmes Beach, FL 34217

ARTHCLE T

(The Limued &,

- Registered Agent, Registered Office, & Registered Agent’s Signature:
gistered Agent. You must designnte an individanl or

wability Company cannst serve as Hs own Reg

another business entity with an active Floreda regetiation )

The rame miwt the Florids sireetsddress of the vegistered agent are

Carporation Service Company

NS

1201 Hays Street
Flocida swreet address $.0 Box 2O sccepabi)

Tallahassee FL 32301

City State Zip

Having been named as registered ugent und io accepr seivice of procvess fur the above staied limited lubilite compuanv at the

place designaied in thiz certificatz, [ horeby acee
further agree tr comph with the provisions of a

wint familicr wis

I sie
h ond necept the ehligations of sy position ax registered agent as provided 1or in Chapter 603, FL.8.

Corporation Service Company

-7 _—
Ry I
) R AT T 7’f

Regsiored Sgeni’s Sipnaure { QF(;GI RED;

(CONTINUED)

of the appainiment as : existered ugent ond agree o act in his capacite. |
fuies relunng i the proper and compleie perfarance of vy ditios, and T

8 Hd 1143502

L
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ARTICLE IV

N

'ri“!:.

AN ~ Autherized Membeo
RAGRT = Mamages
AMBR/MGR Karen Price

22 Marlymac Way
Pembroke, MA 02359

AMBR/MGR Kathy Noone
59 Cape Cod Avenue
‘Manomet, MA 02360

e stachment i aecessary}

ARTHCLEY: Effecuve date, if other then the diwe of filing: CCOPTIONALY

tH an effective date is Bsted, the dote must be specilic snd cannot be more thao five basiness davs prior to or 90 davs aiter
the dale of filing.} iy
Note: it the dateinserted in this bock does not meet the spplicable sianstory filing requirements, lh.i.?—ii'%_'g-'.'.'i]@x be tisted 25
the docwnens ¢lfective date on the Department of Stute’s reoords. N

-
RMETET 8 V- O O SR ;‘
ARTICLE Vi Othies provesions, o any. e

i

T

|

o —

.

REQUIRED SIGNATURE: P
{U\/w\._ F/\-\_)Z_Q_,— >

Signature of a member or an ruthorized representative of 2 member,
This document 18 execuied In aceodrdance with seciion 695.5203 (1Y (b}, Florida Starates.
fam aware that any falsc information submitted in s decument to the Depanment of State
constisuies 3 thivd degree felony as provided for ins 317,155 F.8,

Karep Price

Tyned ur printed nome of signee

LY :8 Hd I} d3S

Eiling Fess
SLIX.00 Lilipg Fee for Artivles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optionsl}

§ 508 Certificate of Status (Optivnal)

H20000316403 3



