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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I~ Name:

The name of the Limited Liabitity Company is; Climatized USY Jolnt Venture, LL.C,
The mailing and stroet address of the (rincipat offics of the Limitad Linbiliy Compsany is:

ARTICLE IT ~ Address:
1
1619 Soth 8" Street, Fernundina Beach, FL 32034,
ARTICLE HI - Registoved Ageot, Reglsiered Office & Reglrtored Agent's Signnture:
Thy vame and the Florida strect address of the registerad agent are:

Duvid F, Mitler, Sr,
Name

0 t
Ylorida stroet sddress (F.0. Box NQT aceeptable)
& 2
City, State, mnd Zip

Having been nemed oy regictered agent ond 10 aecept Sorvice af process Jor the above stored lmfed
Hability wompory of the place dexignated T thix eervificate. T herely accept #he appoiniment as
raglsterad agent and agree to act in thiv capavity. T hrther agree to camply with the provivious of alt
and completed pegformance of py dwies, and I am jaealiae with and
? ided for in Chaptey 508, F.5, -
en
o

Matulex relating io the pre,
accept the obligations ¢ a2 reglstered ogont o p
Tavid ¥. Mier, a7, T
I
GaFy 0
(An frative date iy requestad) H< v
- O =
=R =
I w
¥l o
g

vepreabntative ot o mombher

(In accordunce with saosion 608.408(3), Florids Stututes,
the exsomion of this dosumene constitutes an affirmasion

ander tha ponalties of parjury that tha fiots stated Rerein
m m.j
Typed ar printed name of signes

FILING FEES
$125.00 Rlilng Fee for Articlez of Orgaplatioy
and Doyigaation of Repfrtered Agent

530,00 Ceetlltod Cogy (OPTIONAL)
5500 Certifieate of Status (OPTIONAL)
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STATEMENT OF QUALIFICATION FOR FLORIDA OR FOREIGN
LIMITED LIABILITY PARTNERSHIP

l. The name of this partnership as identified in the records of the Flovida Department of State
ABR, LLP

Insgrt partnership’s Florida registration number; ér LoD XD 8 O L{
or
Attgeh complete Partnership Registration Statement and $350 filing fee

2. Suffix adopted for the abave named partnesship: _L1LP

3. Thesiyeet address of its chief executive office: 60 N.W. 2™ Av,
(if differemt from cutrent recorded address):

Miami, Florida 33169

4. The sureet address of principel office [n Floride: __Sams.
{if different ffom abave):

Robi

17760 N.W, 2™ Avedue, Suile 200
Miami Florida 33169

3. The name and Fiorida sivest address of the parinership’s agent for service of process:

4, This partnership hereby elects fo be a limited liability partnoership.
7. Eﬁi:.ctivc dzte, if other than the date of filing:

(Bifactive deto carmot be prios to the date of Mling nor more than 99 days after the date of fﬂ{r&?

The execution of this statement constitutes &n affmmatio
facis stued herein are true,

Ep

der the penrlties of pecjury that tb;E‘ ©

Signed this__ A7 dayof /’/Ma.é / &Mé

gg 6 Wi 2184990
a3

gm
xBignature of & prrtner or avthorized person
Typed or prinied name of pereon signing me eda
Filinp Fee §25.00
Crertifled Copy (Ontional): $52.50
Cettificate of Staius {Optional): § 878
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