* Prem

[T

N |

:LRZARUS

LA et SR

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax sudit
number (shown below) on the top and bottom of all pages of the document.

(((H09000259361 3)))

0 00

HOS0002553613ABC2

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

Tos
Division of Corporations
Fax Number : (B5Q}E17-6383
From:
Account Name : LAZARUS CORPORATF. FILING SERVICEZ'INC, 2
Account Number : 120000000019 CF G
Phone i (305)8562-5073 ;C‘} punid
Fax Numbar : (305)220-1440 TH ™M LB
T ] L T
**incer the email address for this business entity to be used for foture O {
annyal repeort mailings. Enter only one enail address please, ¥y 2 j !i
. 11 I
Email Address: g&':: oo 'C.-’
e s
i =
Eim e
z= FLORIDA/FOREIGN LIMITED LIABILITY CO.
‘»U
- AN i A COOL WORL.D AIR LLC
. SLe o )
bl = &»Q - Certificate of Status 0
s o 1 8 , .
o Bf S * Centified Copy 1
AR sem LY '
{.ug w Z9 . Page Count 03
Pl .
Iy 5 s ' Estimated Charge $155.00
2 S R
“ o
< T M. THOMAS
DEC 17 2008

Electronic Filing Menu  Corporate Filing ﬁMM l N E ﬁclp



Dec. 16 2089 B2:25fM P2

FAX NO. 385220144

FROM :LAZARUS

| H09000259361
ARTICLES OI;“ ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ﬁ (}:’0/ é//r?‘r/J AL2 Ll
(Must opd with the words “Limited Liability Company, “L.L.C." or *LLC.™)

The mailing address and street address of the principal office of the Limited Liability Company is:

ARTICLE XX ~ Address:
Mailing Address;

Pringipal Office Address: .
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ARTICLE I - Repistered Agent, Registered Otfice, & Registercd Agent’s Signature:
(The Limiled Liability Company ounnol serve a8 itd own Registorod Agent. You must designate an individual or anpther
buainean eality with an active Tlorida registration,) &
The name and the Florida street address of the regisiered agent are: 52 B
=5 / L8 ki
=) ¢ (5049 L ey 2
NHJHG e o é""‘"-u
— — : Mo
2/ S8 el 1S 5] Jo E M
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City, Stale, and Zip

Having been named as registered.agent and 10 accept service of process for the above stated limited
llahility company at the place designated in this certificare, | hereby accept the appointment das

regiviered agent and agree lo act in this capacity. I further agreg to comply with the provisions of ail
statues relating te-the properand-complete performance of my dutles, and I am familiar with and
accept the obligafyns of my position as registe et as provided for i Chapter 608, F.S.,

—_—

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE LV- Manager(s) or Managing Member(s):
The namie and address of each Manager or Managing Member is as follows:

Title: Nume and Addvess:
"MGR" = Manager '
"MGRM" = Munaging Member
. .
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(Usc: attachment if necessuty) , £

ARTICLE V: Lffective date, if other than the date of filing: 4/ /// 22/¢ _(OPTIONAL) &
(f an effective date is listed, the date must be specific and canfiot be more than five husiness gags prlE 17
Lo or 99 days ailer the date of filing.) - gg‘j - —
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REQUIRED SIGNATURE: =~~~ T Ao =M
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Sigl;;ﬁrrﬁ of & member or an suthorized represeutative of 8 member,

(In nccordance with section 608.408(3), Florida Statutes, the execution
of this document coustinites an affirmation under the penelties of perfury

hat the lucta atated herein are wve.)
=0 C @5’&/@7 _
Typed ot printed numne of signce

Filing Feey:

$125.00 Filing Fee for Articles of Orpgupization and Desiynation

. of Registered Agent
$ 30.00 Cortified Copy (Qptional)
§ 5.00 Certiflcate of Statuy (Optignal)
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