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ARTICLES OF ORGANIZATION FOR FLORIDA LYMITED LIABILITY COMPANY

ARTICLE | ~Name:
The name of the Limited Lisbility Company is:

OZONE AC SERVICES LLC
{dus) end with the words ~Limned Lisbility Compmy. ~Limited Comipany™ or thelr abbrovistion =LLL" ao =100 "

ARTICLE 11 - Addresa; ‘
The mailing address and sireet address of the principal office of the Limited Liability Company fs:

Pringipal Offics Addresst , " Maifigg Addrossy

831 BW 122nd AVENLIE 931 SW 122nd AVENUIE
PEMBROKE PINES, FL 33025 PEMBROKE PINES, FL 3302%

ARTICLE ¥ - Registercd Agent, Registered Office, & Repistered Agent's Signature:
{The Limited Liability Company canrnot serve 2 ity own Registered Agent. Yoy must deslgnst: an individual or aimitie

Pusinesy untity with an active Florida registaition.
The name and the Florida street address of the repistered apent are:

LYNESHA ALl

Name

931 SW 122nd AVENUE
Plorida stroct address (9.0, Box NOT soceptebl)

PEMBROKE PINES FL 33()25
Ciy, Siate, and Zip

Huving been named as registered cgent and 1o accept service of provesy for the above stuted lmited
Habitity company ol the plave designaied in this cestificate, 1 hereby uceept the appoiniment uy
reglyiered agen and agres 1o ezt in thiy capuclly. I further agree to comply with the provisions of ull
siqlutes relating to the proper and compleie performance of my daies, und T am familior with and
ccept the obligations of my position as registered agent ax provided for in Chaplor 608, K8,
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ARTICLE IV- Manager{s} ar Managing Mmber{s) '
The name and address of each Manager or Managmg Member is as follows:

Title: Nam S
"OR" = Manager

*MGRM" = Managing Member

MGRM LYNESHA AL

. 931 BW 122nd AVENUE
PEMBROKE PINES, FL 33025

{Use attachment if necessary)

ARTICLE V: Effective daix, if other than the date of filing: A{QPTIONAL)

(Ef an effective date iy Yisted, the date mast He spcmﬁc and cannot be more than five business days prior
to or 90 daya after the date of filing.)

REOUIRED SIGNATURE:

Signature of 2 member or ot antHocized rapraseaintive of 8 member,

{10 accordariee with section 508.408(3), Florida Stafifes. the sxecution,
of thiz document constitutes an affirmaiion under the penultioe of pegjury
that the facts staded herein are trua.)

LYNESHA ALl
Typed o piinted nzma of sighee
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