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To:
Division of Corporations
Fax Number (850)617-6381
From:
T WILSON TAX & ACCOUNTING IHC.

Account Name
Accogunt Number @ I2015P020Q6187
Phone : (941)625-1925

Fax Number : (941)625-1526

**Enter the email address for this business entity To be used for future
annual report mailings. Enter only one email address please.**

adamlarsonhvac@gmail.com

Email Address:

FLORIDA LIMITED LIABILITY CO. rE::.': _
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ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY

ARTICLE I - Name:
The nane of the Limited Liabrlity Company is:

FLORIDA COMFORT FLEET LLC
{xiust contain the words “Limited LiabiYity Company, "L.L.C.. " or "LLC.™)

The mailing address and street address of the principal ofTice of the Limited Liability Cowpany is:
Mailing Address:

ARTICLE I - Adddress:
17194 TOLEDO BLADE BLVD

Priacipal Office Address:
PORT CHARLOTTE, FL 33954

1719 TOLEDQ BLADL BLIAVD
PORT CHARLOTTE., FL 33854

ARTICLE 111 - Repistered Agent. Registerad Office, & Registered Agent’s Sigaature:
tVhe Limited Liability Coinpany cannot serve as its own Registered Agenl. You must desigrate an individua! or

another business entity with an active Florida repistmtion,)

The nmne and the Florida sireet address of the regislered agem are:
ADAM LARSON
Namne

17194 TOLEDO BLADE BLVD
Florids sireet address (P.O. Box NOT acceprable)
33954

FL
Stawe Zip

PORT CHARLOTTE
Ci
Hetving been nimned as registered weont aid 1o aceepl service of process for the ahove siated fimited bobiline cospanyai the

place designared b tiss cernficnre.  hereby aceept the appomisient as regivered agent and agree 1o actin ihis capacine. [
Jurther agree wo comple Wit ihe proviciens of afl siatites relating 1 the proper aned complote performance of nnedtios, aml |
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Réiisicred Agent’s Signatre (REQUIRED)

!
et fepmtliar with and aceept the obliganons of iy position as registered agent as provided for i Chamer 603, F.5..
vited,
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ARTICLEIV-

The name and address of each person auihorized o manage and coniro! the Limited Linbility Conpany:
I iII a4

"AMBR" = Authorized Mewmber
"NMGR™ = Manager
AMBR

Adun w5 —

17194 TOLEDO BLADE BLVD
PORT CHARLOTTE, FL 33954

{Use atiachment i necessunyy

ARTICLE V't Effeetive dute, if other dun the date of filing:
the dute of filing.)

(OPTIONAL)

(M an effective date is Tistedd, the date must be specilic and cannat be more than five business days prier to or 90 days after
Note: If1he dute inseried in this block docs not tneet the applicable statutory filing rzquircments, Uus date will not be listed as
the document’s effective date on the Department of Sine's records.
ARTECLE VI: Onher provisions, if any.

ANY AND ALL LAWFUL BUSINESS

B - . - 7
REQUIRFD SIGNATURF: P W oy Y Rt
/./' R 2r

A
Signature of & member or an authorized representative of a member,
This docwent is execured in accordance with section 6056203 (1) (b), Florida Staimes.

Lam awarz that any false inforniuion submitied in a document o the Deparunent of State
constitties o third degree felony as provided for ins.817.155.F.S,

=
ADAM LARSON =
Typed or prinicd name of signce *
- =
a Fpeoes: T "_':
S125.00 Filing Fee for Articles of Organization and Designation ol Registered Agent ‘}\3 -
X 30,00 Certificd Copy (Optional) (7
S 8.00 Certilicare of Status (Optionaly -_—-?-_ O
=
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STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do

hereby ‘certify that ac;:ording to the records of this office
Florida Comfort Fleet LLC

is a
Limited Liability Company

- formed or qualified under the laws of Wyoming did on May 11, 2020, comply with all applicable
requirements of this office. lts period of duration is Perpetual. This entity has been assigned entity

identification number 2020-000915954.
This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has

not filed Articles of Dissolution.
| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed

I
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 24th day of February, 2021 at 10:56 AM. This certificate is assigned ID Number 042544831
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Motice: A certificate issued electronicalty from the Wyoming Secretary of State's web site is immediately valid and
effective. The validily of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's websile htips:/fiwyobiz.wyo.gov and following the instructions dispiayed under Validate Certificate




