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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE] - Name:
The name of the Limited Liability Company is:

PASTE. LLC

(Muxt end with the wards “Limited Lisbillty Company,” *L.L.C.," or “LLC."}

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

Pringipal Office A(dress: Majling Address:
- s Do tigmay T B o7y

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Slgnahmex_ v

(The Limit=d Lidility Company eannot serve a5 |t oun Rexlitered Agent. You must dagignate an individual or :molhcl'
busingss antity with an active Florida regisration) -

‘The name and the Florida street address of the registered agen are:

Lynne S. K. Ventry, Esquire
Name

955-N Nordhwest 17th Avenue
Flerida street eddrees (P.Q. Box NOT accepiable)

Delray Beach , FL 33441
City, State, and Zip

Having been named as regisiered agent and to accept service of process for the above stoted lmited
linbility company at the place designated in this certificate, { hernby accept the appointment &5
registered agent and agree 1o act in this capacity. [ further agree io comply with the provisions of all
statutes relating 10 the proper and complete performance of my duties. and [ am jfamiliar with and
accept the obligations of my position as registered agenias provided for in Chapler 608, F.S..

=

Registered Agent's Signature (REol\RED)
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ARTICLE YV- Manager(s) or Managing Member(s):
The pame and address of each Manager or Managing Member is as follows:

Title: Name and Address:

"MGR" = Mapager

"MGRM" = Managing Member

MGRM : Aspen Air Conditiponing, ine,
2999 N_Dixie Highway
Boca Ratan _Fl 33441

(Use attachment if necessary)

ARTICLE V; Effective date, if other than the date of filing: . (OPTIONAL)
(If an cfiective date is listed, the date most be specific and caanet be more than five business days prior
to or 90 days afier the date of filing.)

REQUIRED SIGNATURE:

Atpraey +Aoent of Header

ember or an nutharized refresentative of 2 mem

(In accordance with section 608.408(3), Florldd Siatures, the execulion
of this dacument constinutes an afirmation under the ponaltics of periucy
that the facts stated herein are

Lipne S £ Wontrey

JTyped or printed namo of signec S
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