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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000155
REFERENCE : 704361 4307993
AUTHORIZATION
COST LIMIT : $./125.00
ORDER DATE : March 29, 2019
ORDER TIME : 3:0 PM
ORDER NO. : 704361-005
CUSTOMER NO: 4307993

DOMESTIC FILING

NAME : SUMMER BREEZE LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PRCOOF OF FILING:
CERTIFIED COPY
xX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Roxanne Turner - EXT.

EXAMINER'S INITIALS:



COVER LETTER
T New Filing Section

Division of Corporations

SUBJECT: Summer Breeze LLC
Namce of Limited Linbility Company

The enclosed Articles of Organization and fee(s) are submitted for fling.

Pleasc return all correspondence concerning 1his matier 1o the following:

Nanx of Person

FirnvCompany

Address

City/State and Zip Code

michel.cup@hotmail.com
E-mail address: (10 be used for finure annual repart notilication)

For further infonnation concerning this maiter, pleasc call:

at ( )
Nume of Person Arca Code Daytime Telephone Number

Enclosed is o chieck for the following amount:

DSDSAOU Filing Fee 5130.00 Filing Fee & 3155.00 Filing Fec & $160.00 Filing Fee,
Certificalc of Slatus Centified Copy Certificatc of Status &
{adchitional copy 1s enclosed) Cenificd Copy

(additional copy s enclosed)

Mailing Address Street Address

New Filing Scction New Filing Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifion Building
Tullahassee, FLL 32314 2661 Exccutive Center Circle

Tallabassee, FL 32301



ARTICIFSOF ORCANIZATION FOR F1LORIDA | IMITED L JABHITY COMPANY

ARTICLE | - Name:
The nane of Ihe Limiled Liability Company is:

summer Breeze LLC
{Must contain the waords “Limited Ligbikity Company, "L.L.C.." or "LLC.™

ARTICLE Il - Address: -
The nwiiting address and strect nddress of the principal office of the Limlied Liability Company is
Matipg Addresy:

4388 Summer Breeze Way 4388 Summer Breeze Way
Kissimmee, FL 34744 Kissimmee, FL 34744

Principal Office A

ARTICLE I11 - Registercd Agent, Registered Office, & Registered Agent's Signature!
{The Limited Liabiliny Compauny cannot serve as its own Regisiered Agent. You must designate an individual or

another business enlity with an active Florida repistration.)

The nane and (he Florida sueet address of the registered agent are:

Carol Gonzalez
Nome

4388 Summer Breeze Way
Florida sircel address (P.O. Box NOT accepiable)

Kissimmee FL 34744
City State Z

frr!hfr a,({rw o C\’J.mp’y with the pmvf_\mn.r of all statutes refating lo Hrepropfr
A “ani ﬁrmlﬂar with and accep the obligations of my position as registered agent
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The mazie and address of vach person authorized 1o wanage and contegl the Limited Liability Company

ARTICLE V-
Name sod Address:

Michel Cup
Ardmore Residence, 7 Ardmore Park Unit 3401
259994 Singapore

AMBR" = Authorized Member
"MGR" = Manager
MGR

(Usc awachment if necessary)
A(OPTIONAL)

ARTICLE ¥ Effeciive dike, if other thin the date of fiding:
(If 20 effective date is tisted, the date must be specitic and canaot be more than five business days prior to v 90 days after

the date of Nling.}

Note: 1T 1he date inseried inahis block docs ot micet the applicable stawrtory filing requirements, this date will not be listed as
the document’s effeciive dute on the Departinent of State’'s records

ARTICLE VI: Ouher provisions. il any.

REQUIRLED SIGNATURE:
‘/Imual Qﬂfi_ ﬁ/b(nv%h M
Sl;,:luuuulfﬂ mumber or nn AMhm uulupt esentative of 4 member.
This document is cxeculeel inaccordance with scetion 605.0203 (1) (L), Fldrida Siatules

Famvaware that any latse information submited in a docwment 1o the Departmenn of Staic

constitutes a third degree felony as provided for in s 817,135, F.S

Michelle Bergeron Spell
Typed or prinicd nanic of signee m
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