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FLORIDA DEPARTMENT OF STATE o )
Glenda E. Hood TN SiATE
Secretary of State ' AN {_L {nihA

October 28, 2003

THOMAS M. FENLON
125 S.W. SATSUMA ST.
KEY STONE HEIGHTS, FL 32656

SUBJECT: ST. JOSEPH'S A/C AND REFRIGERATION
Ref. Number: W03000031542

We have received your document for ST. JOSEPHS A/C AND
REFRIGERATION and your check(s) totaling $160.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name of a Limited Liability Company must end with the words "limited
com%any", "hmlted liability company” or thenr abbreviation “Ltd. Co." "L.C." or
IIL L n B

The document is illegible and not acceptable for imaging.

Section 607.0120(4), 617.01201, or 808.4081, Florida Statutes, requires all
corporate documents to be typewritten or printed in ink.

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

li you have any questions concerning the flllng of your document, please call
(850) 245-6094.

Agnes Lunt -
Document Specialist [ etter Number: 603A00058704

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



TRANSMITTAL LETTER

. . . ; —
TO: Registration Section —

Division of Corporations ) FILED
0? f "'7 / 9 P
sussect: S7. JOSE/Y s A/ C o RV Wzﬂ’(/ o
(Name of Limited L/ablhty Company) o ,-:(:- ri’ :\I

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

Please return all correspondence concerning this matter to the following:

THYIAS 11, SN LOA/

{Name of Person)

ST JaSEFS S AL, AN AbAHY 2R 7oA S

{Firm/Company}

//A\i S/, @ATSc s ST

{Address) —
SEY ETONE (e 75, AL F26576
{City/State and Zip Code¥”

For further information concerning this matter, please call:

TIAS 1. B o BE2 Y3 827/

{(Name > of Parson) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations B Division of Corporations
409 E. Gaines Street P.O. Box 6327 ~

Tallahassee, Florida 32399 Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY E?WANY
W2 e gy
ARTICLE I - Name: e e DTATE
The name of the Limited Liability Company is: . PALLAeegrE] rfJZ: {Tﬁc

ST SOEFH 5 A/C anp FLASANAATON £

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

Princinal Office Address: Mailing Address:

SRS S (SAZRY LY ST L ARG Se S ST
K&y S7orsE M/Z_fg =4 /gz@/ug S S %
D2eSe

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

The name and the Florida street address of the registered agent are:

TS S, FEnyenS

Name

JRE Su)  SAZLU A ST

Florida street address (P.O. Box NOT acceptable)

ﬁﬁmmé, = . ,
City, State, andZip 3 ,26&“_6

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacily. I further agree to comply with the provisions of ali
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Registered Agent’s Signalure

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Mémber(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

NER

FILED
Gapd 12 PH {: 1

MR

{Use attachment if necessary)
NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE: —
Promer

1gnature of a member or an authorized representative of a member.

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

Typed or printed name of signee

ik .
$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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