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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florda 32372

(850) 656-4724

DATE 6/2/2021
“WALK IN*™
ENTITY NAME TEMPRITE HVAC SOLUTIONS, LLC
DOCUMENT NUMBER .
PLEASE FILE THE ATTACHED AND PETHRN ™
Flor C)c,rog Sl r R
Cieff{f/d'ﬁéaf 6)‘?"? 'r;._:‘;:
XXXX &rtf/f&:a&s afﬁ‘afa& f(-_f .
. T
VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™ ,?_ ),
7oro
o0

&r»&ﬁu{ ﬁyf "tf Arte & Anerdmerts
ﬁzr&ﬁbat& 00‘ faa:{ fﬂa‘rdky

*APOSTIUE / NOTARAL CERTIFICATION**

COUNTRY OF DESTINATION.
NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED 130.00 ACCOUNT #: 120160000072

Flease cal? 7/-Jra al the above namber faﬁ any ISSRES OF CONCErKS, ﬂwr/e Foa 0 mach!




COVFR LETTER
TO: New Filing Sectien

Nivision of Corporations

TEMPRITE HVAC SOLUTIONS, LLC

SUBJECT:

Name of Limited Lnb;h—l:C-o;np{m

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

DANIEL P SOKOLOFF, CPA, PA

Nanw ot Person

TAX ADVISORS OF SOUTH FLORIDA

Firm/Company
L]
7153 E HILLBORO BLVD., 2nd FLOOR E
Address &=
7
|
DEERFIELD BEACH, FI. 33441 ()
City/Stare and Zip Code =
DISOKOLOFF@TAXSOFLA.COM .=
z-mail address: {1o be used for future annual report notification) " 1'\‘)
o
Far funther information concerning this matter, please call:
DANIEL SOKOLOFF EAR) 360-8477
ar ( )
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check {or the following amount:

(1512500 Filing Fee BES130.00 Filing Fee & 3515500 Filing Fee &

TIS160.00 Filing  Fee.
Centificate of Stutus Centified Copy

Certificate of Starus &
Certilied Copy
{additional copy is enciased)

(additional copy is enclosed)

Mailing Address Sireet Address
Mew Filing Section
Division of Corporations
P.Q. Box 6327
Tallahassee. Fi, 32314

New Filing Section Division

The Centre of Tallahassee

2415 N, Monroe Sueet, Suite 810
Tallahassece, F[L 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company 15

TEMPRITE HVAC SOLUTIONS. LLC

{Must contain the words “Limited Liability Company, “L.L.C." or "LLC.™)

ARTICLE 1T - Address:
The matling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
2900 NE 3h STREET, #5)

2900 NI 30th STREET. #5J

FORT LAUDERDALE, FL 331306

FORT LAUDERPALE, FL 33306

ARTICLE 1! - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannol serve as its pwn Registered Agent. You mwst designate an individual or
another business entity with an active Florida registration.)

The name and the Flarida strect address of the registered agent are:

DANIEL P SOKOLOFF, CPA. PA
Name

715 E. HILLSBORO BLVD, Zad FLOOR
Florida street address (P.0O). Box QT acceptabie)

DEERFIELIY BEACH FI. 33441
City State Zip

Herving been named ay registered agent and 1o accepr service of process for the above stated fimited liability compuny ot the

place designaied in this certificate, | hereby accept the appoiniment as regitered agent and agree to act in this capuciy. [

Jurther agree to comply with the provisions of all statutes relating w the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my posivon as vegistered agu ay provided for in Chapter 605, F.S.,

1CPA

“Registered Agent's .&iénulurc (REQUIRED)

(CONTINUVED)

Lyt

2l



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

]\- I - :‘.l u". ."]ﬂ ‘3 l“ltrasv

"AMBR" = Authorized Member
"MOGR" = Manager
AMBR VASILIOS KOURKOUMELES .
2900 NE 30th STREET. #3J
FORT LAUDERDALE. FL 33306
AMBR PAUL ORI
2000 NE 30th STREET. 43
FORT LAUDERDALE. FL 33306
{Use atachimensi if necessary)
(OPTHONAL)

ARTICLE V: Effective date, if other than the date of filing: JUNE 1. 2031
(If an effective date is listed, the date must he specific and cannot he more than five business days prior to or 98 days after

the date of filing.)
Note: [fthe date inserted in this black does not meet the applicable statutory filing requirements, this daie wall not be Listed s

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

ARTICLE Y1: Other provisions, if any.

: i PSIGNATURE, T 4
77 |

Signature of 3 member or an avthorized representative of 3 member.
This document is executed in accordance with section 6030203 (1) (b), Florida Statutes.
{ amnm aware that any false information submitted in a document to the Department of Stne

onstitutes # third degree telony as provided for in s 87135, F.§,

VASILIAS KOURKOUNMELIS
Typed or printed name of signee
Filing Fress -
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent (-—_
§ 30.00 Certified Copy {Optional) =
oo .
itJ

% 500 Cerdiicate of Status (Oplioual)
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