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ARNCIFSOF ORGANIZATION FOR FLORIDA LIMTIYN JABI IEY COMPANY

ARTHCLE 1 - Name:
The name ot the Linuted Liabthity Company is:

BREEZE ON'N BUSINESS SOLUTIONS LLC
{(Must end with the words “Limited Liability Company, "L L.C.." or "LLC.™

ARTICLE I1 - Address:
The mailing address and street address of the principal office of e Limited Liability Company is:

Pringipal Office Address: : Mailing Address:
9455 108 Ave Lot 270 6001 N A1A PMB 8124
Vero Beach FL 32967 Indian River Shores FL 32963

ARTICLE IT - Registered Agent, Registered Office, & Registered Agent's Signatore:
(The Limited Liability Company cannol serve as ils own Registered Apent. You must designate an individuad or
another business entity with an active Florida registrarion. )

The name and the Florida street address ol the registered agent are:

JOHNNY R. NORRIS

Name

2110 E Baldwin Road
Florida street address (P.O. Box NOT acceptablc)

Panama City Fl. 32405
Cily Zip

Liaving becn named as regisicred agent and o accept service of process jor the above stted fimired hqf /Qf < omarm;' Fr
the place designated in this certificare, I herehy accepr the appoiniment as regisiered agent and agrm wact jo this
capacity. [ further agree o comply with the provisions of all siatuies refaring 1o the proper and wmpfelc Der, qmmms i {
of my duiies, and Fam fanuliar with and accept the oblivations of my pusition ay registered agent mmﬂ? uk‘@u m{"‘?
Chapier 603, F 5. e 2N i

Iotissans 75 il .

Eal L -
/Rﬁyslu ed Agfn('s Signature (REQUIRED)

{CONTINUED)
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ARTICLY V-
The natme and address of each person authorized to manage and control the Limited Liability Company:

Name and Address:

"AMBR" — Authonzed Member
"MGR" — Manager
MR AMAR DONNA DARLETTE MANESS
9455 108 Avenue Lot 270
Vero Beach FL 32967

{Use altuchment il necessury)
AOPTIONAL)

ARTICLE ¥V: Effecnve date, if other than the date of filing:
{(If an effective date is listed, the date must be specitic aud cannot be more than five business days prior 1o or %4 days after

the date of filing.)
ARTICLE VE: Other provisions, if any.

REQUIRED SIGNATURE:
&‘W»-a. @CM,OQ:fCtQ"f’V] %

Signature of 2 member ar an authorized representative of 2 member.
(tn accordance with section 603,0203 (13 (b). Florida Statutes, the exccution of this document
constinares an affirmation under the penalties of perjury that the facts stated herain are true,
I'am aware that any false information submitied in a document o the Department of State

constitutes a turd degree {elony us provided lor ins. 817.155, F.8))

DONNA DARLETTE MANESS
Typed or pnnted name of signee = o
e, ==
Filing Fecs: T
$125.080 Filimg Fee for Articles of Organization and Designation of Registered Agent ;f " E’g
$ 30.00 Certilied Cupy (Optiunal) o o O
$ 5.00 Certilicate of Status {Optivnal) M~
™o
S 2w
Page 2 of 2 5o o
agela = B o
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