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COVER LETTER

TO: New Filing Section
Division of Corporations

4 Comfort Services, LLC
SURIJFCT:

Name of Limited Liability Company

The enclosed Articies ot Organization and feels) are submitied tor tiling,

Please return all correspondence concerning this matter to the following:

JAY ROTHLEIN. ESG

Name of Person

Firm/Company

407 LINCOLN ROAD, SUITE 2A

Address —

[¥a]

-

MIAMI BEACH, FL 33139 f':g

- o t

Ciny/State and Zip Code —

jay@jrbeachlaw.com —~

L-imatb address: (o be used tor fuure annual report natitication) —

i

For {urther intormation concerning this matier. please call: b
™~ s

Jay Rothlein 305 532-2250
aty( )
Name of Person Arca Cude Daytime Telephone Number

Enclosed is a check for the following amount:

Dsus_nu Filing Fee smn.()n Filing Fee & $155.00 Fiting Fee & $160.00 Filing Fee,
Ceruticaie of Status Centified Copy Certificate of Stnus &
(additionzal copy 13 enclosed) Cerutied Copy

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Seetion New Filing Section

Division of Corporations Bivision of Corporanons
P.O. Box 6327 Clifton Building

Tallshassee. FL 32314 2661 Exccutive Center Cirele

Talluhassee, FL 32301



ARTCLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLFE ! - Name:
The name of the Limited Liability Company is:

4 Comfort Services, LLC
(Must contain the words “Limited Liability Company, “L.L.C “or w1L1.C™)

ARTICLE 1T - Address:
The maiting address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

800 Wesl Ave
Suite 516
Miami Beach, FL 33139

B00 West Ave
Suite 518
Miami Beach, FL 33139

ARTICLE I - Registered Agent. Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another husiness entity with an acuve Florida registration.)

The name and the Florida sirect address uf the registered agent are: e .
- <
I | ;0
Jay Rothlen (.8
Name [
s
407 Lincoin Road, Sute 2A o
Florida sireet address (P.O. Box NOQT accepuable) -
a.‘\
Miami Beach FL 33139 L
. . o N
Ciy State Zip

Huaving been named as regisiered agent and ro accept service of process for the above stated limited labilite company: ar the
place designated in this centificate. I herehyv accept the appoiniment as registered agent and ugree to act in this capacity. |
Jurther agree to comply with the provisions of ofl statutes velating ) the proper and complete pertormance of my- duties, and |
am familiar with and accept the obfigarions of my position as robisfered agenr as provided for in Chapier 603, F.S..

9( Registered Agent™s Signature (REQUIRED)

(CONTINUED)




ARTICLE IV-
The name and address of cach person autherized 10 manage and contrul the Limited Liabiliy Company:

Title:
"AMBR" = Authorized Member

"MOR™ = Manager
Pablo Lafforgue

MGR
£00 Wesl Ave., # 538
Miami Beach, FL 33139
MGR Marna Gabsiella De Jesus Natale Flores

800 West Ave,, #5186
Miamt Beach, FL 33139

{Usc anachment il necessary)

ARTICLE V: Effectuve date, if other than the date of filing: J(OPTIONAL)
{If an cffective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of filing.)
Note: [{the daic inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as

the document’s ettective date on the Department of State’s records.

ARTICLE VL Other provisions. if any.

REQUIRED STGNATURE: /
- . /‘ .
S LT
Sfignalugc’fbffﬂ men}l}er oR an authorized representative of 2 member.
Thixdocument ies } wdance with section 603.0203 (1) (b). Florida Statutes.

[‘:n’n aware 1ﬁ.v’?my fakde mtormation submitied in a document ta the Depantment of State
constitutes a third degree felony as provided lor in s.817.135, F .S,

Pablc Lafforgue

Typed or printed name ot signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 30,00 Certified Copy (Optianal)
S 5.00 Certificate of Status (Optional)



