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ARTICLES OF ORGANIZATION FOR FLORIDA 1 IMIFED L IABILITY COMPANY

ARTICLET - Nume:
The name of the Limited Liability Company is:

COLD AIR COMFORT AUTOMOTIVE LLC

{Must conlain the words “Limited Liabitity Company. “L.IL.C."or “LLC.™)

ARTICLE D - Address:
The mziling address und sireet address of the principal affice of the Limited Liability Campany is:

Principal Office Addresy: Mailing Address:

3040 NE 16TH AVENUE, #A201
FTLAUDERDALE, FL 33334

213 NE 33RD STREET
OAKLAND PARK, FL 33334

ARTICLE Il - Registered Agent, Registercd Office, & Registered Agent’s Signature:
(The Limited Liabiliiy Company cannot serve as its own Registéred Agenl. You must designate an individual or

anottier husiness entity with an active Florids registration.}
The rsume and the Floida street address of the segistered agent zre:

THOMAS T. FULLER
Name

. 3040 NE 16TH AVENUE, #A201
Florida street address (P.O. Rox NQT acceptahle)

FT LAUDERDALE Fr. 33334
City State Zip

Huving been named as regisierad agent and to accept service of process jor the ahove stared limited labilin: company at (he
place designated in this certificate, | hereby accept the appointment as registered agent and agree 10 act in this capacity, !
Surther agree to comply with the provisions of all statutes relating to the proper and complete perfonnance of my duties. and 1
cm familiar with and accept the obligarions of my postiton as registered agent as provided for in Chapier 605, F.S.,

B e

Registered Agent’s Signatre (REQUIRED)

(CONTLNUED)
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ARTICLE V-
The nan and address of each person autharized 10 manage and conirol the Limited Liability Company:

"AMBR" = Authorized Mcmber

"MGR" = Manager

MGR/AMBR THOMAS T FULLER
3040 NE 16TH AVENUE, #A201
FT LAUDERDALE, FL 33334

(Use anachment if necessary)

ARTICLE ¥: Lffective dale, if other than the date of filing: AOPTIONAL)

(IT an effectve date is listed, the date must be specific and cannnt be more than five business days prior to or 90 days alter
the date of filing.)

Note: [l the date inserted in this binck does not mect the applicable statutory filing requirements, this date will not be Hsted as
the document s ¢ffective date on the Department of State’s records.

ARTICLE ¥1: Other provisions, if any.

REQUIRFED SIGNATURE:

O Fh s thn

Sipnaturc of 2 member or am authorized representative of » member,
This document 15 executed in accordance with section 605.0203 (1) by, Florida Statutes.
[ am aware that any false information submitted in a document to the Deparunent ol Stare
constitules a third degree felony as provided for in s.817. 155, F.S.

THOMAS T FULLER
Typed or prinied nanx of signee
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