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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

PASTE I LLC
{Must end with the words “Limited Liability Compuny,” *L.L.C.," or *LLC.*Y

ARTICLE 1X - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailin, o H

300N DIXIEMIGHWAY . 3999N DIXIE HIGHWAY
BOCA RATON, FL 33441 BOCA RATON, EL 33441

Prineipal Office Addresa:
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ARTICLE III - Registered Apent, Registered Office, & Registered Agent’s Signatu

(The Limited Liability Cooipauy canegt sarve as its 0wz Regisicred Agent. You must dezignate eo individusl ar
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butiness entlty with an aotive: Floridu regiatration,) o
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The name and the Florida street address of the registered agent are: @ fmee
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LYNNE §.K. VENTRY, ESQUIRE
Name

9558-N NORTHWEST 171H AVENUE
Florida street address (P.0. Box NOT aceeptabla}

DELRAY BEACH FL
Clty, State, and Zip
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Herving been named as registered agent and to accept service qf process for the above stated limited
liability carmpany ot the place designated in this certificate, I hereby accopt the appointment as
registered agent and agres 1o act in this capacity. | further agree 1o comply with the provisions of all
siatutes relating 10 the proper and complete performance of my duties, and ¥ am famillar with ond
accept the obligations of my posilion as registergdagens as pravided for in Chapeer 608, F.S.
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM : aen Alr Conditloning, Inc.
3996 N Dixie Hig!
Boca Raton, Fl 53441

(Use attachument il necegsary)

ARTICLE V: Lffective date, if other than the date of filing: .(OPTIONAL)
(If an cffective date i3 listed, the date must be specific and cannot be more than five husiness days prior

to or 50 deys afier the dave of Aling.)

REQUIRED SIGNATUM &/

= .
Signature ! a fiember or a0 authorized rep&_n;mﬂve of 3 member. ?-’5,‘:‘, &
i ™
(In noocordance with section 608.408(3), Florida Statutcs, (he execution ot g B
al'this dacument constitutes an affirmation under the pcnnltlus af petjury Bt O ceme
that the facs smted herein ace true) g,f' - e,m
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