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August 10, 2015 o
FLORIDA DEPARTMENT OF STATE
E-FILE SERVICES LLC Division of Corporations

r

SUBJECT: ROOL SERVICES LLC
REF: W15000033626

We received your alectronically transmitted documcnt. However, the
document hak not been filed. Please maka the following correctiona and
refax the complete document, including the aelactronia £iling covor sheet.

The prinecipal and mailing address are different.,

If you have any further questions cencerning your document, please call
(850) 245-86052.

Sylvia Gilbert FAX Aud. #: H150001916460

Regulatory Specialist II Letter Numbaer: D15A00016775
New Filing Section

P.0 BOX 6327 — Tallahassee, Flonda 32314
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ARTICLE I - Name:
The name of the Limited Liability Company is:

Kool Services LLC

(Must end with the words “Limited Liability Company, “L.L.C.,” or “"LLC.)

ARTICLE II - Address:
The mnailing wddress and strect address of the prineipal office of the Limited Liability Company is:

Principnl Olfice Address: 916 East Avenue Mailing Addruss: 916 East Avenue
- Penama City, F1. 32401 Panama City, FL 32401

ARTICLE Il - Registered Agent, Registered Offive, & Registered Agent’s Signature:

(The Limiled Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida strect address of the registerod agent ure:

AGENTS AND CORPORATIONS, INC.

e
Nane

300 FIFTH AVENUE SQUTH SUITE 101-330
Florida strect address (P.O. Box NOT acceptable)

NAPLES FL 34012
City Zip

/faving been named us regisiered agent and to accepr service of process for the above stated iimited liability company at
the place designuted in this certificate, I hereby accept the appoinment as registered agent and agree 1o act in this
cdpacity. I further agree w comply with the provisions of all siarues relating to the proper and complete performance
of sy duties, and { am familiar with and accept the vbligations of my pesition as registered ageni ay provided for in
Chupler 603, F.5..

Agents and Corporations, Inc.

ent's Signature (Required)
John L. Williams, President

{CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:
Title: Name nnd Address:
"AMBR" = Authorized Membcer
"MGR" = Manaper
MGR Tam Nguyen
916 East Avenue
Panama City, FL 32401

(Use attachment if neceysary)

ARTICLE V: Effective date, if other than the dete of filing: . (OPTIONAL)
(If an effcetive data is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing }

ARVICLE VI Other provisions, if any.

REQUIRED SIGNATURE:‘ﬁ /%\

Signarure of a meniber or an autherized reprosentative of a member,
(In accordance with section 605.0203 (1) (b), Florida Statutcs, the exccution of this document
constitutes an affirnsation under the penaltios of perjury that the facts stated herein are true.
{ am aware that any falsc information submitted in a document to the Department of Staic
conglitutes o third degree felony as provided for in 5.817.155, F.5.)

Tam _ MNayyen
Typed or priited name of signee
Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
$ 30.00 Ceriified Copy (Optional)
3 5.00 Certificate of Status {Optional)
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