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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: /L’Dreezq powﬁ Hrolcimqs LLC

¥ Name of Limited Liability (ompan\

The enclosed Articles of Organization and fee(s} are submitted for filing.
Please return all correspondence concerning this matter to the following:

C . Minter

Name of Person

'Bceez\p Poiak Holcimqs LLC

Firm/Company

4199 SW_ CR 242

Address

Lake Cidy [ FL 32004

Cityv/State ahd Zip Codr.

Breewy §4 LLC @ amail. com

E-mail address: (to be used ¥or future annual report nol:hmlﬁﬁﬂ

For further information concerning this matter, please call:

Q . (\\‘\ (\'\"'{/( at( 5339 ) .E L l ~ 80,,3(2

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

18125.00 Filing Fee (0$130.00 Filing Fee & (08155.00 Filing Fee & 560,00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed} Cenrtified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section Wew Filing Section Division
hvision of Corporations The Centre of Tallahassee

P.0O. Box 6327 2415 N, Monroe Street, Suite 810

Tallahassee, F1. 32314 Tallahassee, FL 32303



ARTICLFS OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

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

Breazy {oint Holdings LLC

(Musi contain the wordls “Limited L wbility Company. ".1.C. L.C

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

Mailing Address:

g SwW CR 242 q1ad] SW CR QM2
* 3 ' ‘ Cake Ci{y FC 33004

_Lake ity ;FL 3202Y4

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designaic an individoal or

Principal Office Address:

another business entity with an active IFlorida regisiration.)

The name and the Florida sireet address of the registered agent are:

Celeste Mintec

Name

Y129  Sw CR 3y

Florida street address (P.O. Box NQT accepiable)

Lake Ci+v L 32024

City Zip

Having been named as registered agent and to accept service of process for the above stated limited liabilin: company ar the
place desipnated in this certificate, | hereby aceept the appointment as registered agent and agree 1o act in this capraciny. |
JSurther agree 1o comply with the provisions of all statutes relating o the proper and complete performance of my duties. and |
am famitiar with and accept the obligations of my position as regisiered agent as provided for in Chapier 603, F.S..

CAAA e

chglcrcd Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address ol each person authorized to manage and control the Limited Liability Company:

,:'.l me in ﬂ ,3 !Iﬂ:gﬁ:-

Litle;
"AMBR" = Authorized Member
"MGR" = Manager
AmBR Ceolecte Minder
' ) H4i 9 S OR 2\-{%
[ C.'u'l-}f =L P ?."‘f

(Use attachment if necessary)
ARTICLE V: Effvctive date, if other than the date of filing: ; ig; l 5,{ | E' ¢ 2/0 Z/O(OPTIONAL}
{If an effective dale is listed. the date must he specific and cannot be mbre than five business days prior to or 90 days after

the date of filing.)
Note: [fthe date inscried in this block does not meet the applicable statutory filing requirements. this date will not be listed as

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

ARTICLE ¥1 Other provisions. if any.

REOUIRED SIGNATURE: @\/l

Signature of a mem»€r or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.

1 am aware that any false information submitted in a document 1o the Department of State

constitutes a third degree felony as provided for ins.817.155, F.S.
T =3
CG’/\@—S'\'& mt(\,"'ef- = =
Typed or printed name of signee T ‘L:_
Filine Fees: e o
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent M o
$ 30.00 Certified Copy (Optional) ‘ N
$ 5.00 Certificate of Status (Optional) o ==
- (%
y S



COVER LETTER

TO: New Filing Section
Division of Corparations

SUBJECT: /E>r€€2.\l pOtn'\' HOIA.\YI‘IS LLC

¥ Name of Limited Liability Compam

The enclosed Articles of Qrganization and fee(s) are submitted for tiling,
Please return all correspondence concerning this matier 1o the follewing:

C . Minter

Name of Person

'Breezxp Poiat Holo\mqs LLC

Firm/Company

4199  SW  CR 242

Address

Lak e Ci4y FL 32024

Civ/State zhd Zip Lod&.

Breezy #4 LLL @ amail. com

E-mail address: (1o be ubullor futire annual repornt :u)uh(_ m"ﬁl}

Ior further information concerning this matter, please call:

C.Mvater 0386 v 261-8030

Name of Person Area Code Dastime Telephone Number

Enclosed is a check for the following amount:

CIS125.00 Filing Ve 35130.00 Filing Fee & C$133.00 Filing Fee & X5160.00 Filing Fec.
Centificate of Status Certified Copy Certificaie of Staws &
(additional copy is enclosed) Certificd Copy

(additional copy 15 enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
[Jivision of Corporauons The Centre of Tallahassee

P.O. Box 6327 2415 NoAMonree Street. Suite 810

Fallabassee, F1, 32314 Tallahassee, FIL 32303



ARNCLESOF ORGANIZATION FOR FLORIDA LIMINED LIABIETTY COMPANY

ARTICLE T - Name:
Ihe name of the Limited Liability Company is:

’Breazq 100:'(1'{” ,Hﬂ{‘?".f”f.ﬁ,..[“'c

{Must conain the words “Limited Liability Company

Mailing Address:

Principal Office Address:
429 SW CR a4 qzaq SW CA ML
— =7 ' Cake Cify ,FC 2202y
Lake Cify ,FC 3202V

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature
{The Limited Liabiliy Company cannot serve as its own Registered Agent. You must designate an individual or

ARTICLE 1T - Address:
e mailing address and strect address of the principal office of the Limited Liabiliuy Company 1s

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
Celeste  Mintecr
Name
4132  Sw_CR 242
Florida street address (P.O. Box NOT acceptable)
_ Lake Cl‘l’\: CL 32024
Zip

Cuy Smu.

Having been named as registered agent and 10 aceept service of process_for the ahove stated limited liabifity company at the

. ."" ".,., e
place designated in this certificate, Thereby aceept the appointment as registered agent and agree to act in this capacite. |
Surther agree to comply with the provisions of all statuics relating to the proper and complece performanee of my duties, and |

am familir with and accept the obligations of myv position as registered agent as previded for in Chapter 603, F.S

CoINn

I(eomcrcd Agent's Signuture (REQ ml i)

{(CONTINUED)



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Tide: Nne ; Nyt
"AMBR" = Authorized Member

"MGR” = NManager
AmB R Colecte Minker

qlq_ SW CR 247
Lalk @ C't'{»j\_f =0 J2D l"l{

{Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of fiting: _TLA_\ \¢ ‘ q ‘2/0210 OPTIONAL)

{If an effective date is listed, the date must be specific and eannot be mhre than five business days prior to or 90 days after

the date of filing.}
Note: If the date inserted in this block does not meet the applicable stxtutory filing requirements. this date will not be listed as

the document’s effective date on the Department of Stale’s reeords.

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATLRE:

Gl —~__

Signature of a memb€r or an authorized represent ative of 2 member.
This documcm is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes.
{ am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 3.817.155, F.5.

Celeste Minker

Tvped or printed name of signee

1112 Fees:
$125.00 Filing Fee Tor Articles of Organization and Design: ation of Registered Agent
S 30.00 Certified Copy (Optional)
S 500 Certificate of Status (Optional}



