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Nov 26 18,12:52p TCB Home Maintenance Inc 8136714756

COVER LETTER

TO: New Filing Section
Division of Corparations

AIR-RIC'S AJC LLC
SUBJECT:

Name of Limited Liebility Company

The enciosed Articles of Organization and fee(s) are submined for riling.
Please rewm all correspondence conceming this maiter o the following:

ERIC JUAREY.

Name of Persan

AIR-RIC'S A/C LLC

Fitm/Company

14137 POKE RIDGE DR.

Address

RIVERVIEW, F1, 33579

City/State and Zip Code
JERICRO@MGMAIL COM

E-mail address: (10 be used for future annual repurt notification)

For further tnformation ¢nncerning this matter, please call:

ERIC JUAREZ 813 4356045
at { )]
Name of Person Area Code Davtime Telephore Number

Frclosed is 2 check for the Sollowing amoum:

/ $125.00 Filing Fee DSIZ’»0.00 Filing Fev & $135.00 Filing Fee & S160.00 Fiting Fee,
Certifcate of Stawss Certificd Cony Certificate of Staws &
(additienal copy is encloyed) Cenified Copy

{additicnal copy is enclased)

Mailing Address Street Address

New Filirg Section New Filing Seetion

Division o7 Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Eaccutive Certer Circle

Taliahassee, F1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 13, 2018

ERIC JUAREZ
14137 POKE RIDGE DR
RIVERVIEW, FL 33579

SUBJECT: AIR-RIC'S A/C LLC
Ref. Number: W18000098631

We have received your document for AIR-RIC'S A/C LLC and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You have submitted the document and fees to form a Florida corporation;
however, your name implies you wish to form a limited liability company. The
name of a corporation cannot contain a limited liability company suffix. Limited
Liability Company, L.L.C. and LLC are all limited liability company suffixes. The
name of a corporation must contain Corporation, Corp., Incorporated, Inc.,
Company or Co.

Please correct the suffix or, if you wish to form a limited liability company, submit
"Articles of Organization" along with the additional fee(s). Any fees previously
submitted with your corporate filing will be applied to your limited liability
company filing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6052.

Keyna E Page
Regulatory Specialist | Letter Number: 018A00023272

www.sunbiz.org
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AIR-RIC'S A/C LLC.
14137 Poke Ridge Dr,

Riverview, FL 33579

October 31, 2018

Florida Secretary of State

Division of Corporation

P O Box 6327

Tallahassee, FL 32314

RE: Air-Ric’s A/C LLC.

Dear Sir or Madam:

Enclosed, for filing, are the original Articles of Incorporation for the above referenced entity.
Also enclosed is a check, in the amount of $570.00, covering costs for filing the Articles.

It is requested that the enclosed Articles be filed to the undersigned at your earliest
convenience.

Sincerely,

rlﬁuarez/ M—/&
/
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Nov 26 18,12:52p TCB Home Maintznance Inc

ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILTTY COVPANY

ARTICLE - Name:
The name of the Limited Liability Company is:

AIR-RICS A/CLLC.
{Must centain the words Limited Liability Company, “1L.L.C.." or “LL1.C.7)

ARTICLE I - Address:
The mailing adcress and sireet address of ke arincipal office of the Limited Liabilliy Company is:

Mailing address:

14137 POKE RIDGE DR, 14157 POKE RIDGE DR.
RIVERVIEW, FL 33579 RIVERVIEW, Fi. 313579

Principal Office Address:

ARTICLE HI - Registered Agent, Registered Office, & Registered Apent’s Signature;
(The Li:rited Liability Company cannol serve as its own Registered Agent. You must designzate an individual or

anether businesseniity with an active Floridz registration.)
The narme and the Florida sireet address of the registened agent are:

ERIC JUAREZ

Name
14137 POKE RIDGE IIR. )
Florida street address (1.0, Box XOT acceptzble)
I'L 33579
Zip

RIVERVIEW
City Stase

Having been named as registered agent and to accept service of process for the above siated limied fiability comparny ot the

place designaled in this certificate, § heraby accepi the appcintment as regisiered agent ond agree o act in 'his capazity. |
prafier and complete performance of my duties, and !

Surther agree to comply with the provisions of al! statuies relating 1c ithe
am familiar with and accept the obhgations of my posiz 7
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Nov 26 18,12:53p TCB Home Maintenance Inc
ARTICLE V.
The name and address of each person authorized o manage and conrol the Limited Liability Company:
Litle, Nameand Address:

"AMBR" = Auhorized Member

"MGR" = Manager

AMBR . ERIC JUAREZ
14157 POKE RIDGE DR
RIVERVIEW Fi, 33570

MGR ERIC JUAREZ
4137 POKE RIDGE DR
RIVERVIEW. Fi. 33279

{Use attachment if necessary)

ARTICLE ¥: Effectve date, i other than the date of filing: AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior ta or 90 days afier
the date of filing.)

Note: if the date inserted in this biozk does not meet the applicable statwory filing requirements, this date witl not be Hsted as
the docemeni’s eilective date on the Department of State’s records.

ARTICLE ¥1: Other provisions, i any.

REQUJ.REDS[CD?ZT) .
W) LA
Sigfiature pf’a megmber or arﬁfhized representative of a member.
Thisdocument if execded in accor with section 603.6203 (1) (b), Florida Statuses,
U am sware that fny Bdse information submizted in a document 1o the Department of Stute
constizules a thiad depree felony as provided for in5.817.153, F.§.

ERIC JUARLZ - I
Typed or printed name of signze @2 it
= .
[ I
Filine Fees: P
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent on e
§ 30.00 Certified Copy (Optional) T
§  5.00 Certnhicate of Status {Optional) 3 p b
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