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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabitity Company is:

COOL IT AWAY, LLC
{Must end with the words “Limited Liabitity Company. “L.L.C.," or "LLC.™)

ARTICLE II - Address:
The mailing address and sireet address of the principal office of the Limited Liability Conpany is:

Principal Qffice Address; Mailing Address; ;-
455 Sunrise Highway 455 Sunrise Highway "_,.M..ﬁ
West Jslip, NY 11795 West lslip. NY 11795 LU

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature: 5
1 The Limited Liabality Company cannot serve as ity own Registered Agent, You must designate an Indlwdlml or =
another business entity with an active Fionda registration. § e

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

Joseph Tenaglia
Name

2795 34th Street 8
Florida street address (P.0O. Box NOT acceptable)

St. Petersburg FL_ 33711
City Zip

Having becn named as registered agem and fo uccept service of process for the above siared lipated Nahilite company at
the place destgnared i this certificate. Therehy accept the appaoininent us registered agent ond agree (o act in this
vapaie st I fis ther agree to comply with the provisions of oll statutes reloting w the proper and complete peeformance
of ey duties. and §am pamiliar with and accep the obligations of my position as registered agent us piovided for in
Chapter 605, F.S..

F7¢ tanaglea
Regimeﬁﬂ Agent’s Signature (ltEQUIRED)
Joseph Tenaglia

{CONTINUED)
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ARTICLE IV-
The nane and address ol each person authorized 1o manage and conirol the Limited Liabitity  Company:
Title: Name and Address;
"AMDBR" = Authorized Member
"MGR" = Manager .
AMBR Jaman Kim

455 Sunrise Highway
West Islip. NY 11795
AMBR Ralph Occhiuto, Jr.

137 Crosscenter Rd #£103
Denver, NC 28037

{Use anachment f necessary)

ARTICLE V: Effecuve date. if other than the dare of filing: .{OPTIONAL)
{11 an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 duys afier
the date of filing.)

ARTICLE VT; Other provisions. if any.

REQUIRED SIGNATURE: /"“L/

Signaturc of a membe

r an suthorized representative of a member,

{In accordancc with scetion 605,4403 (1) (b), Florida Statutes, the execution of this document
constitutes an atfirmation ung the penallies of perjury that the facts stuted herein are lrue,
1 am aware that any (alse infdrmation submitted in a document to the Department of State
consntules a thard degree felony as provided for in s 817155, F.8))

Jaman Kim
Typed or printed name of signee

Page 2 of 2

H15000252344

3



