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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tullahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 -« Fax (850)222.1222

TREASURE COAST AIR CONDITIONING &

REFRIGERATION LLC
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COVER LETTER

TO: New Filing Section
Division of Corporntions

- TREASURE COAST AIR CONDITIONING & REFRIGERATION LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Arlicles of Organization and fee(s) are submitted for filing,
Please return ail correspondence concerning this matter to the following:

JASON COLEY

Name of Person

Firm/Company )
s s
1357 SCARLET OAK CIRCLE -5 X
=7 = N
Address P ':J ——
P ™
VERO BEACH, FLORIDA 32966 S T
=
City/Siate and Zip Code ry
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call;
MORIAH JENKINS 772 460-6786
at( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount;
Dsms-{m Filing Fee E'snn.oo Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
| Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Maliing Addregs r €55

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The nama of the Limited Liability Company is:

TREASURE COAST AIR CONDITIONING & REFRIGERATION LLC

(Must contain the words “Limited Liability Compeny, “L.L.C."or “LLC"™)
ARTICLE II - Address:

The muiling address and streot address of the principel office of the Limited Liebility Company {s:

Principa] Office Address:

alllng Address:
2006 52ND AVE 2006 32ND AVE
SIEB STEB
VERO BEACH, FL 32960

YERO BEACH, FL 32960

ARTICLE III - Registered Agent, Registered Office, & Kegistered Agent’s Signature:
(The Limited Liability Company cannot serve gs its own Re

gistered Agent. Yoou must designate an individuel or
another business entlty with an active Florida registration.) b

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

s
A,
=)
T
JASON M. COLEY L
Neme A7
1357 SCARLET QAK CIRCLE "
Florida street 2ddress (P.O. Bex NOT accaptable) '
VERO BEACH FLORIDA 32966 N
City State Zip
Having been namad os reglstered agant and to aceapt
placa designated ir this cortiffeate,

]2 Hd L“H‘HBL

sarvice of pracess.for the above stated {hlied labllity compaiy al the
1 hareby accept the appoiniineni as registered apent and agraa to ael in this capacity. |
am fapailiar with ohd accapl the obligatiops of iny

Jirthar agres to comply with the provisions of all stayhes relating to the proper ind complalé perfoimeonce of nty duties, ond |

vitian as registered agenl os provided for in Chapter 605, F.S.

b, 22 -

/ Registered Agent s Sigrintiirs(REQUIRED)

(CONTINUED)




ARTICLE IV-

The name end address of each person authorized 1o manage and control the Limited Liability Company:
Title;
"AMBR" = Authorized Mermber

Nemeang Address:
"MGR" = Manager
AMBR

JASON M. COLEY

1357 SCARLET QAK CIRCLE
VERO BEACH, FL 32966
AMBR THOMAS A. RICHMOND Tin =

4664 SUBURBAN.PINES DRIVE = -
LAKE WORTH, FL 33463 ¥ ‘

i e

e 1 ™

AMER RENEE R, COLEY DL 1 %

1357 SCARLET QAK CIRCLE - — ‘\"T‘

VERO BEACH. FL.32966 o o S

-~ . I\? e
(Use attechment if necessary)

ARTICLE V: Effective date, if other then the date of filing:
(If an effective date Is listed, the date must be s
the date of filing.)

. (CPTIONAL)
pecific and cannot be more than five business deys prier to or 30 days after
Notg: Ifthe date inserted in this block does not mest the
the-dogument’s effective date on the Department of State"

ARTICLE VT: Other provisions, if any.

applicable statutory filing requirements, this date will not be listed as
s records.

7
REQUIRED SIGNATURE: / W
SignatayLoti-memb .
This docum

ber or an atithorized representstiva Bia. iimbey: -
efit is executed in accordancs with section 605.6203 (1) (b), Florida Sranutes.
I am mware thet any false information submirted in a dozument to the Department of State
constitutes a third degree felony as provided for in 5.817.155,F.S,

JASON M. COLEY

Typed or printed name of signee
$125.00 Filing Fec for Articles of Organization and Designation of Reglstered Agant
$ 30.00 Certified Copy (Optional)
3 3.00 Certificate of Status (Optianal)

Eiling Fees;



