) )7weoq1578

0 TRRORRD

3 800298381198

(Address)
(City/StatefZip/Phone #)
[]rekur ] warr [] ma _sSolEEEma] 1as
DS/ T==01011--004  #+125.00
(Business Entity Name)
——
Tren 2
(Document Number) ;i}_’]\ =
eI
I & ]
inz
e . S ey '
Certified Copies Cenificates of Status s w T
m
=, 2
. . . o4 o O
Special Instructions to Filing Officer. =i
oo o
- [¥e)

Office Use Only

£¢ W €- AVH U
3

C. GOLDEN
MAY -3 2017




—_

When you need ACCESS to the world

ACCESS, -
, Q)
INC. 236 East 61h Avenue, Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
PICK UP: 5/3 Glinda
O CERTIFIED COPY
XX PHOTOCOPY
] CUS
XX FILING
1. Cool Breeze Ventures, LILL.C
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
—'
pog ~
3. cmo=
(CORPORATE NAME AND DOCUMENT #) T o
M-l om 71
A e —
(0:‘(""' f S
[EAELS
4. m< |
(CORPORATE NAME AND DOCUMENT #) ™ = i
(%)
oo o O
5 ST
(CORPORATE NAME AND DOCUMENT #)
6!
(CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY F ’ L E D

ARTICLE | - Name:

The name of the Limited Liability Company is: 2017 HAY -3 PK 2: 09
s T e e
Cool Breeze Ventures, LLC Tg_\sgt[c'a' i ;"‘_\R‘Y Gf‘c_ CiATE
(Must contain the words “Limited Liability Company, “L.L.C_,"or “LLC.™) st SEE, FLORIDA
ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited LiabilityCompany is:
frincipat Office Address: Mailisg Address!
1501 Tyndall Drive P O Box 2529
Panema City, FL 32402 Panama City, FL. 12402

ARTICLE 1l - Registered Agent, Registered Office, & Reglstered Agent's Signsture:
(The Limited Liability Company cannot serve as its own Registered Agent. You mustdesignate an individual or
another business entity with an active Florida registration.}

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

Aaron Lovest
Name
1501 Tyndall Drive
Florida street address (P.O. Box NQT acceptable)
Panama City FL 32402
City State Zip

Having been named as regisiered ugent and to accept service of process Jor the above siiied limired liability company at the
place designated in this ceriificate, | hereby accepi the appointment as registered agent and agree to act in this capacity. !
Jurther agree i@ comply with the provisions of ll siatutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my positi regisiered agenf as provided for in Chapter 605, F.S..

istered Agent's Signature (REQUIRED)

(CONTINUED)




ARTICLE LV-
The name and address of each person authorized to manage and contro) the Limited Lisbitity Company:

Linle: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Aaron Lovent
1501 Tyndall Drive
Panama City, Fi 32400
(Use atiachment if necessary)
ARTICLE V: Effective dale, if other than the date of filing: .(OPTIONAL)

(11 an effective date s listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing,)
Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State's records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

Signatpfe offa wember or/dn a thorized representative of a member,
This docurgént is executed in acCordance with section 605.02€3 (1) {b), Florida Statutes,
I am awar¥ that any faise information submitted in a document to the Department of Stane
constitutes a third degree felony as provided for in $.817.155, F.S.

Arron Lovett

Typed or printed name of signee

Elling Feey:
$125.00 Filing Fee for Articles of Organtzation and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certiflicate of Status (Optional)




