WAL 74

{Requestor's Name)

{Address}

(Address)

(City/State/Zip/Phone #)

['_'] PICK-UP [:] WAIT E] MAIL

(Business Entity Name)

(Document Number)

Certitied Copies Certificates of Status

Special Instructions to Filing Officer:

Oifice Use Only

M. MOON
oY C7 200

HUETRIMRANIN

400332666084

D205, Va--010 1 9--024  ee 1RO TG

oy

T

ez EmoaL,

A

o
> {3
=5 1 i
=R
o




R R

r

\
i)

3

COVER LETTER
TO1

Now Filing Section
Division of Corporations

Cool Compressions
SUBJECT:

Name of Limi‘ed Liability Company

Tk erelosad Articles of Organization and fee(s) ars submited for filing.

Ploase rsturn all correspondence concerning this matter to the following:

~cnora D. Bodway

Name of Person

Firm/(Camnany

T
—_— il
o
0603 Pinholster Road eE
' Address A
Jacksonvilic, Florida 32218
’ Cigy/State and Zip Code B
!=10rabodway@gmail.com
E-mail address: (to be used for future annual report notification)
For fithtr information concerning this matter, please call:
L znora I, Bodway 904 554-2179
- at( )
Name of Person Area Code Daytime Teiephone Number
Encimied is @ check for the following amoust:
DSIES.-)I! Fing Fee $130.00 Filing Fee & DSISS.OO Filing Fee & 5160.00 Fil g Fee
Certificate of Status Certified Copy Certificate f 3o e o
(additional copy is cnclused)

Ceniified C: py

(additional ccay i3 en:l - sed)
- Mailing Address

Strect Addre:s
New Filing Section

New Filing Sextion
Division of Corporations Division of Comporations
P.O. Box 6327 Clifton Buildiag
Taliahassee, FL 32314

2661 Executiv: Center Cirgle
Tallahassee, FL 32301
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+XTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEY . Nam:
The samz ¢ £ 112 Lineited Liability Company is:

“oel Compressions, LLC o
{Must contain the words “Limited Liasiiity Company, “L.L.C..” or “LLC.")

ARTICLE I Address:
The mai'in 1 z¢dres; and street address of the principai office af the Limited Liabitity C ompany is:

Principal Office Address: Mailing Address:

10608 Pinheistyr Road
Jacksoaville Florida 32238 .

10658 Fiaholster Road
Jacesonville, Florida 3221 £

ARTICLJ. L{l - Reyistered Agent, Registered Office, & Rugistered Agent’s Signature:

{The Limii:¢ Liabil:ty Company canuol serve as its own Remsterad Agent. You nmuit designaie an individu: 1o
Y pany 3 g g L

anotrer bi sincss extity with an active Florida registration.)

The rame nd the Forida streer address of the registered agent are:

Lenora D. Bodway

Name

10608 Pinholster Road
Florida street address (8.0, Box NOT acceptable)

Jacksonvilie, Florida 322
City State Zip

Hovirg bag naned o registered agent and (o accepl service of process for the above sicted limited liability oo mivvyp i€
plece desipraied in s certificare, 1 hereby accep! the appoinitent as regisiered ager: and agree (0 aci in s cutacirs
Jurther agres 10 comy by with the provisions of all statutes reizting to the proper and complete performance of my iz, oidl
am fertilar vt e aceep! the obligasions of my position 25 registered agent s provided for in Chepter 605, ©.

@_._Mmf
Registersd Agent's Signature %.QUIR;:D)

{CONTINUED)



ARTICLE IV- - o
1e mume and address of each persor authorized ta manage and ¢ontrol the Limited Liability Zemypany.

Title Name and Address:
"AMER" = Authorized Member
"MGE" = Manager
CEQ Lenora D. Bodway
10608 Pinholster E.aad
Jacksonville, Florica 32218

v Kathrva L. Bodway
2403 Pine Summit Read
Jacksoaville, Florida 32211

(lisc ziachment if necessary)

ARTICLE V: ETective date, if other than the date of filing: (OPTIONAD

(If an ¢ Tec'ive date is listed, the date must be specific and cannot be more than five business days pr or 1 ov O davie ter
the dati of fling.)

Note: ["the dai inserted in this block does not meet the applicable st.latory filing requirements, this ¢ at: will r.at be §s¢ | as
the doc smert's cffective date on the Depariment of State’s records.

ARTICLE. VI: Cther provisions, if any.

1L RED SIGNATURE:

Eorrpnnr . Bsdurmsy

Signature of a member or a:],xﬂthorized representative of a member
Tiiis cocument is oxccuted in #¢irdanee with section CO50203 (1) (b). Fioria &1 ot
l'am aware that any faisc information submitted in 2 document 10 the Departme it 11 55 e
constiutes a third degree felony as pravided for in 5.81 " 155, F.S.

Lenors D. Bodway
Typed or printed name of sig -ee
Jiling Fees:
§ 12500 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
3 5.00 Certificatc of Stacus (Optional)




