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COVER LETTER

TG New Filing Section
Division of Corporations

SUB-ZERO EVERYTHING LILC
SUBTECT:

Name ol Limited Liability Company

The enctosed Articles of Organization and Teefs) are submitted for filing.
Please return all correspondence concerning this matter o the following:

FRID JEAN HONORE

Name of Person

SURB-ZERO EVERYTHING [I1.C

Firm/Company

324 SW 0T

Address

FORT LAUDERDALLL FL 33312

Citv/state and Zip Code

honorefred @ vahoo.con

-l address: (o be used tor futare annual report notificaiion)
Faor turther mtormaiion concerning this matter, please call:
FRID JEAN HONORE VRS JY4-3747

aL( }

Name of Person Arca Code Dayume Telephone Number

Enclosed is a cheek tor the following amount:

i%iﬁ.{){) Filing Fee &

Certitied Copy
(addinonal copy is enclosed)

CIS125.00 Filing Fee DISE30.04 Filing Fee &
Certilicate of Status

OS160.00 Filing Fee.
Certificate of Status &
Cernified Copy

Gadditional copy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Secton Division
Privision ol Corporations The Centre of Talkthassee

IO, Box 6327 2415 N Monroe streel, Suile 810

Tallahussee, FL 323014 Tdtahassee. FE 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINMTTED LIABILIEY COMPANY
ARTICLE T - Name:

The name ol the Limited Liahiliny Company is:

SUB-ZERO EVERYTHING LLC

(Must conatin the words “Limited Liability Company, "L LC o =LLCT
ARTICEE 11 - Address:

The mailing address and street address ot the principal oftice of the Limited Liabtlity Company is:

Principal Office Address:

Mlihinge Address:

A2 SW 00T
FORT LAUDERDALE FL 33312

A swoanor
FORT LAUDERDALE. FIL 3332

ARTICLE T - Revistered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabilite Company cannet serve as its own Registered Agent. You must designate an individual or

another business entity with an active Flonda registriion.)

I'he name and the Florida sireet address of the registered agent are:

FRID JEAN HONORE
Name

3241 SW 20 CT

Florida street address (P.OL Box RO aeceptable)

FORT LAUDERDALE  FIL

City State

33312

Zip

Having heen named as registored agoent wird o aceept service of process jor the above stated limited fabifine comparn at the
place desianaied i this cortificate. § herehy aecept the appointment as regisiered agent and agree to act in this capacite. |
Jurther agree o coniphe with the provisions of ell statutes reluting 1o the proper and compleee perfarmeaice of my duiies, and |
an firmilior with andd aceept the ablivations of my position ax registered agent as provided for in Chaprer 603, F.S,

<7V [V

[
Registered Agent’s Signature (REGUIRED) .

- o

(CONTINUED)



ARTICLE V-

The name and addiess of cach person auihoried o manage and control the Limited Liabilite Company:
Titles

"AMBR" = Authorized Member
"NMOGR™ = Manager

MGR FIUD JEAN HONORE
A2 SW 20 CF
FORT LAUDERDALE. P 33312

{Use attachmentif necessary)

ARTICLEV: Effective date. it other than the date ot filing: ' - L’{ - Ol\ ‘ AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot he more than five business davs prior to or 90 days after
the date of fiting.)

Nate: [ the date inserted in this btock does not meet the applicahle statatory tiling requirements, this date will not be listed as
the document™s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, it any.

REQGUIRED SIGNATURE: T

Signature of a member or an anthorized representative of a member.
This document s exceuted i accordance with section 603.0203 (11 (b). Flosida Statuies,
L antaware that any false information subiniied m @ document 1o the Department of Siage
constitutes a third degree felony as provided tor in s 817155, 1.8,

[ ~a
FRUYIEAN HONORE - ¢
Typed or printed mame of signee i T
e . ) :
Sline Fees: -
S125.00 Filing Fee for Articies of Organization and Designation of Registered Agent e —_—
S MEO0 Certilicd Copy (Optional) . s
S 500 Certificite of Status (OQptional) n
[am]



