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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE X - Name:

The name of the Limited Liability Company is:
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Ak on 7ime Mo and Kefrigerarion L1LC
{(Must end with thé words “Limind Liability Company, S L.C.7 or “LLC ")
ARTICLE H - Address:

The mailing address and street address of the principal office of the Limited Liability Company Is:
Principal Office Address:

Mailing Address:
23715 6w 114 PL
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#M%Eg—fh‘—'
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ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature

J
{The Limited Liability Company eannot serve as its own Registered Agent. You must designate an individual or nnt‘»lher
business entity with an active Florlda rugistrarion.)

\id

-

U

=i o TN
g} oo eI
'The name and the Florida stree} address of the rig‘ijcred agent are: 5:;,’) ; = -
Michael WeEsy ZE A
Name ™ Ei"’\ :’;: i ik
e B ep TR
' o L S
23718 Su) U4 PL e
Florida street address (P.O. Box NOT acceptable) E-‘;m fa's]
MESTEAD n 23032
: Clty, Stats, and Zip

i

{
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Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accepi the appointmepit as
registered agent and agree 10 act in this capacity. [ further agree to comply with the provisions of all

statutes relating 1o the proper and complete performance of my duties, and I am familiar wih and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.,

|
ReGistered Agent’s Signature IREQUIRED) :
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ARTICLF IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows: }
Title; ~Name aod Address:
"MGR" = Manager
"MGRM" = Managing Member
" ~~ y —
MGERM MichagL Wes7 -
|
73717 2 JIF pr__ |
/-ffamefﬁ TEAD Fro 232032
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(Use attachment if necessary) .
ARTICLE V: Effective date, If other than the date of filing:  (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business dar prior
to or 90 days after the date of filing.) i ‘
E
REQUIRED SIGNATURE:
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(In accordance with section 608.4C8(3), Florida Swatutes, the execution Teyd [ eamaym
of this document constitutes an afﬁrmanon wnder the pcnaines of perjury &3 1PN r g
that the fagts stattd hergin arc truc.) m <
el WEsT nS om T
/ _’fyped or prmwd namé¢ of signee %§ = (=
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