| D40000057S0

D(nnes Aor (onc(-bm@_

(Requesior's Name)

[Bo Kent B4, Sute JA |

{Address) f

St AUQUSIL;A.Q, 9 0%

J  (Addressy

(City/State/Zip/Phone #)

. [prexur [ war [] maw

(Business Entity Name)

{Documen t Nurmber)

Certified Copies . . Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WA

300026963073

01/16/04--01003--002  #%125.00

14

e e 9 i

I LL—

. ."_}(M"} 1 W a;

b ¥ \L"\j “ RIS
°h%,\\13.9 ir} 5} 3

O P ) k:__m
Lo ’;_3‘;
r.,.. o

vyt
L




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI NAME
The name of the Limited Liability Company is:
Doane’s Air Conditioning / Refrigeration L.L.C. _
ARTICLE II. ADDRESS
The mailing address and street address of the principal office
Of the Limited Liability Company is:
150 Kent Road — Suite 2A
St. Augustine, FL. 32086
ARTICLE III. DURATION
The period of duration for the Limited Liability Company shall be:
Perpetual

ARTICLE IV. REGISTERED AGENT

The street address of the initial registered office of the corporation
Shall be 150 Kent Road — Suite 2A, St. Augustine, FL, 32086 and the name
Of the initial registered agent of the corporation at that address is:

Amy M. Gibbs -
e I,
c %
ARTICLE V. MANAGEMENT = 22
NS
The Limited Liability Company is to be managed by the members and the o oo
Names and addresses of the managing members are: = g
- 23
Carl K. Doane 1179 Ardmore Street < o
M (0 St. Augustine, FL 32092 ”
/22—

Diana G. Doane

1179 Ardmore Street
ADpar KNAare o St Avgustine, FL 32092
Jason M. Doane

150 Kent Road — Suite 2A

St. Augustine, FL 32086
Jert O



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED

PURSUANT TO THE PROVISIONS OF SECTION 6078.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS
THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.
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1. The name of the limited Hability company is: = '5‘.7'_:
Doane’s Air Conditioning / Refrigeration L.L.C. P A,
.

2. The name and address of the registered agent and Office is: = =5

Amy M. Gibbs = ZA

150 Kent Road — Suite 2A 7 %
St. Augustine, FL 32086

Having been named as registered agent and to accept services of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept

position as registered agent.

the appointment as registered agent and agree to act in this capacity. I further agree to
performance of my duties, and I am familiar with and accept the obligations of my

comply with the provisions of all statutes relating to the proper and complete




