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FLORIDA DEPARTMENT OF STATE 4 k2
Division of Corporations
March 28, 2013
PENSON LAW FIRM
SUBJECT: PREMIER HUMIDITY CONTROL, LLC
Ref. Number: W13000018118
We have received your document for PREMIER HUMIDITY CONTROL, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):
The name designated in your document is unavaitable because it is the same as
or not distinguishable from an existing entity. If the principals are the same in
both entities, please send a letter or affidavit advising us of this association,
along with your articles so that we may complete the filing process.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6051.
Deborah Bruce )
Regulatory Specialist (I Letter Number: 313A00007380Q:- =
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STATE OF FLORIDA

COUNTY OF LEON

Fﬂw
onall eared David J. Crawford who is [ ] personally
known to me, or who has M)p'r/e?;gted

ﬁg'_a"“"" L—cﬂm—-la
who executed the foregoing document on behalf of the aforesaid entity

S

AFFIDAVIT

BEFORE ME, the

undersigned authority, duly authorized to take
acknowledgments and administer oaths, personally appeared David J. Crawford
(“Affiant”), who depose(s) and say(s) under penalties of perjury that

1. This affidavit is made with regard to the pending filing of the following
limited liability company:
PREMIER HUMIDITY CONTROL, LLC

Affiant is also the incorporator and duly elected President of the corporate
entity known as PREMIER HUMIDITY CONTROL, INC. previously
filed with the Florida Secretary of State, Division of Corporations on May
9,2012.

FUTHER, AFFIANT sayeth naught.
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ITNESS my hand and official seal in the county and state last aforesaid this
ay of April, 2013.

otary Public
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ARTICLES OF ORGANIZATION
PREMIER HUMIDITY CONTROL, LLC
A LIMITED LIABILITY COMPANY
(Pursuant to Chapter 608, Florida Statutes)

1. Name. The name of the limited liability company is:
PREMIER HUMIDITY CONTROL, LLC

2. Purpese. The purpose of this limited liability company may include the transaction of any
and alt lawful business for which limited liability companies may be organized in the state of
Florida.

3. Address of Principal Office. The street address of the principal office of the limited
liability company is:

2123 Jenette Street
Tallahassee, Florida 32308

4, Mailing Address. The mailing address of the limited liability company is:

2123 Jenette Street
Tallahassee, Florida 32308

5. Manager at Time of Formation. The name of each manager at the time of formation:
i =
[l s
David J. Crawford r;::}:}:- = 4 E-
2123 Jenette Street prot BT e
. [958 ™~ Naniated
Tallahassee, Florida 32308 @2 oW
Mo zm r'";*%
6. Period of Duration. The period of duration shall be perpetual until it is @ssolvgd O s
liquidated and its affairs wound up. 3 e
& F

7. Management. Management of the Limited Liability Company at the time of formation is by
Managing Member appointed by the Member(s). If more than one Managing Member is appointed,
cither Managing Member shall have authority to act on behalf of the Company.

8. Registered Agent, Registered Office, and Registered Agents Signature. The name and
the Florida Street address of the registered agent are:

David J. Crawford
2123 Jenette Street
Tallahassee, Florida 32308




Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this Certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisional of
all statutes relating to the proper and complete performance of my duties, and [ am familiar with
and aecept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

]i)avid J. Crawford /

9. Effective Date.~The effective date of the limited liability company shall be:

March 26, 2013

4
1

Vavid J. Crawford /

C

(In accordance with section 608.408(3), Florida Statutes, the execution of this affidavit constitutes
an affirmation under the penalties of perjury that the facts stated herein are true and correct.)
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