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Mlmbreeze,LLC :'-"'"’ N

C T e Narri__eofLin'litedlLiabilityCompariy L

The enclosed Artlcles of Orgamzanon and fee(s) are submmed for ﬁlmg

Please retum a!l correspondence concemmg th]s matter 10 the followmg IS T

SUBJECT-. S a RS -

PP 3 R ; c RO ,' L ¢
ShawnR Lmdsay B PR S A P A
wEL VL ‘_: R « Jeeowt s T NameofPerson Ut _
I ST “*._", T T R o . Lo .
%o .o Minibreeze; LLC Y o T s o o S e
L o .7 . Firm/Company

+ 2214 Westbourne Drive ' . ‘ S _—

Address
Oviedo, FL 32765

City/State _and Zip Code
bsslmdsay@bellsouth net )

. -

- ‘, _ SR -mml address (to be used for future annual repon nohﬁcatxon) ST

s

For further mformatlon concemmg thts matter please call B

L

v

3 e I _"j_‘ ) A "'_" .:‘"'.‘ ;.1:‘ “‘,.-." - " 2 __.:’::. v‘ - : .‘.J
Shawn Lmdsay . ©321 " 765- 7403 oot -j U R
;- ) o .‘ i o . B e, at( . l. ,) Coa - . i,
St Y Namé qf Person .., AreaCode Daytlme Telephone Number ‘_
T e VN ‘_"‘,’ S AT AL -‘; T o TRy ot ISR
Enclosed 1sacheck forthe followmgamount U - .o i‘"'k:: ok ‘
Dslﬁ 00 Flllng Fee D$130 00 Filing Fee & | $155 00 Fllmg Fee& . $160 00 Fllmg Fee ] ‘ o
Certsﬁcaxe of Status . ,Cert:ﬁed_ Copy’ ‘ Certificate of Status&
- (additional copy is enclosed) - *Certified Copy -
L L) (addmonal copy is enclosed)

Mailing Address

New Filing Section .

Division of Corporatlons :

P.O. Box 6327 - o - ‘Clifton Building " PR

Tallahassee, FL. 32314 " 2661 Executive Ceriter Circle : -
L a : '+ Tallahssee, FL'32301 - . ‘
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ARTICLET-Naméi ., - % SRR
Thename ofthe leltedLlablllty Company is: LT e

N .- e . - .
- - Y . s - e .
; - s " . P - -
-, U 4 4 . - , P | .-
d - . e
.

Mmlbreeze LLC oo N A ;
SRR N . - . (Must end with the words “Luruted Llabllxty Company, “LLC " or LLC ") F ‘_j P PRI

T :'»..).5.-"'

- ARTICLET- Addrsisz =700 s e - I e
AV The ma;lmg address and‘street address ofthe pnnc:pal ol’ﬁce ofthe lelted Llabnlnty Company L AT

v o 2214 WestboumeDrive’ s o C i+t U 2314 Westbourhe Drive . - ¢ . -
' . ,‘Oviedo, FL‘32765 S ool " e Oviedo; FL 32765 Pt -
" ARTICLE Ill Regnstered Agent. Reglstered Ol‘ﬁce,& Reglstemd Agent’s Slgnatune. T
L (T he Limited Liability Company cannot serve as its 6wn Registered Agem You must de51gnatean1nd1v1dual or . ¢
Lo another business entlty mthanacnve Flonda regxstranon) . o e
_ Thename and the Flondastreet address of the reglstered agent ar are; ‘ . SRR MR
) ' ShawnR_ Lmdsay B s
. E ) Name
p ‘ - - : 2214 Westbourne Drive . s ' S T - - _‘";, RN
ORI L I Flonda street address(PO BoxN_QIacceptable) L I
e i . o OVledO Lt FL '.'-- : 32765 .
S City - State L i, e :' _ .f-f;'..?
- Havmg been named as, regrstered agemand to accept service. of pmcess for the above stated lmmed ltabxhry company at rhe v
.- “+ . --place designated in this cemﬁcate,l herebyaccept the appomlmemas registered agent and agree 10’ act in'this capacity. T )
ﬁmheragme to comply with the provisions of all statutes relating fo the proper and complete performance of my dunes and I ',
}" * am familiar with and accept!he obhganons of my position as registered agent as provzded for in ~haplcr 605 F' S T
' - . . E ‘.{ <.
c. -'-: .'\ ' . L. Lo . - L "‘.:: ’ 1
TR " - Registered Agent’s Signature ( e om0
e T o "‘.“5. AL e o Cheet poTETL U fr
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ARTICLE V: Eﬂ‘ectlve date if. other than the date of ﬁlmg

s

the date of ﬁlmg )

: : (OPTIONAL) CON LS
(ll' an effectlve date is lnsted, the date mnst be specnf' c and cannot be more than ﬁve busmess days prmr to or 90 days after

. T P i - oo ".l‘ - : ; ' . PR
] ‘.‘ -.v . . i A ':"-‘ !'
ARTICLEIV- - el T . s e
The name and address of each person authOnzed to manage and control the Lumted Llablllty Oompany
2, ' . -.(."‘ ' : l. .-! - “" - : B ; - ) _' ;, ‘.' ’ ‘
sl "AMBR" “Authonzed Memberw S v N AR
-f"'MGR"—Manager N P o R
’ AMBR e . .- Shawn R-'Lindsay - o -
. - UL - 2214 Westbourne Drive - LU R
T R Oviedo, FL32765 - .. -7 *. """ R
. el ' . W Bl N " . . v
" AMBR " . - BethA Lmdsay Lo ) :
PR R : ' 2214 Westbourne Drive _*__ © - PR
v g e e - .~ :Oviedo, FL 32765 = =+ . " -
: . b AR e ° . e P v o -
o ' . ' - N .
LTI . o 4 o -
T Do . i R R
.3 ,,\_ . - - ;- . Y e " : e
(Use attachment if necessary) R ' .. S :
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Shawn R. Lmtlsay

: "'»' -.: const:tutes athlrd degree felony as prov:ded for i i 'S, 817 155 F S
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Filing E .
8125 00 Ftlmg Feé for Artlcles ot‘ Orgaltmunn and Des:gnntmn of Regtstered Agent

$ 30.00 Certified Copy (Optmnal)
$ 5.00 Certificate of Status (Optional)
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ARTICLE Vl' Othcr prowsmns, lf any. A S . L
A : ‘ - EE
el SPES Slgnature of a mémber or an authorized re@m—n{mber. TR
s L Thxs document is executed in agcordance with section 605.0203'(1) (b), Florida Statutes. -
v . I am aware that any false information submited in & document to the Department of State
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BRI ., J_t_c;_. If the date mserted in thts b]ock does not meet’ the apphcable statutory ﬁhng requlrements thls date w1|] not be llsted as -
= _ the document s effective date on the Department of Stnte s records




