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COVERLETTER

TO: New Filing Section
Division of Corporations

Aries Heating & Air Conditioning, LLC
SUBJECT:

Name of Limited Liabthity Company

The enclosed Arucles of Orgamzation and feefs) are submitied for filing.

Please retum all correspondence concerning this matier to the following:

Jason S. Lambert

Namwe of Person

Dinsmore & Shohl LLP

Firm/Company

201 N Franklin St Ste 2030

Address - o
. ute
Tampa, FL 33602 — 7 o -
Tampa, FL 33602 = ﬂ
:_: z . =4 Mhm 2
Citv/Staie and Zip Code 20 o ]'v--"
. - ’ F Lo
Jasonlambert@g dinsmore.com o -
: G a [
- -y L . ~ .- - £k *
F-mail addresst (1o be used Tor futme annual report notification) J\ 2 = E--ﬂ-
L - o .
. o . . . Pt e
For further information coneerning this matter, please call: =& w
T
Jason S. Lambert sl3 343-0823
ar( )
Name of Person Arca Code Davtime Telephone Number
Enclosed 1s a check for the following amount
= S125.00 Filing Fee LiS130.00 Filing Fee & 18153.00 Filing Fee & CiS160.00 Filing Fee.
Ceruficate of Status Ceriified Copy Cenificaic of Staius &
{additional capy is enclosed) Curtified Copy
{udditonal copy is enclosed)
Muiling Address Street Address

— s
New Filing Section New Filing Section Division

Division of Corporations The Centre of Tallahassee
PO Box 6327 2415 N Monroe Sireet., Sutie 810

Tallahassee, F1L 32314 Tallahassee. F1, 32303
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ARTICLES OF ORCANIZATION FOR FLORIDA LINUTED LIABILITY COMPANY
ARTICLE | - Name:

The nume of the Limited Linbiliny Company s

Aries Heating & Air Conditioning, LI.C

(Must contain the words “Limited Liabiliiy Company. "LUL.C7or 7LLCT)

ARTICLE I - Address:

The mailing address and street address of the principal office of the Limied Liability Company is:

Principal Office Address:

Muailing Address:

703 Savannah Rose Wav
Lawrenceville, GA 30043

703 Savannah Rose Way
fawrenceville, GA 30045

ARTICLE I - Registered Agent, Registered Hfice. & Registered Agent’s Signature:
{The Limited Liability Compuany cannot serve as its own Registered Agent. You nust designate an individual or
another business entitv with an active Florida registration.)

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

Jason 5. FLambert

Name

201 N Frunklin St Swe 3030
Florida street address (.0, Box NOT aceeptable)

Tampa I 33602

City State Lip

Heving been named as registered agent and (o aecepi service of process far the above staied fimiced Babiline company at the
place designated in this cortiticate. | hereby aecept the appoinmient as registered agent and agree (o act in this capacin. |
Jurther agree 1o complvwith the provisions of all starues relating to the proper and complete performance of my duties. and |
am tamiliar with and aecepit the obligations of my position as regixtered agent as provided for in Chapier 605, F.5.

DocuSigned by:

ﬂ(» 4/26/2021

Ja Sofnzﬁ?g@:g@wrcd Agent's Signature (REQUIRED)
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ARTICLE IV-

The name and address of cach person authorized to manage and control the Lunited Liability Company:

Title; N ' . -0
TAMBRY = Awthorized Member
"MOR™ = Manayer

MGR Jolinny Ligueron

703 Savannah Rose Wav
Lawrenceville, GA 30043

{(Use atiachiment i necessary)

ARTICLE V: Effective dates if other than the date of filing: AOPTHONAL)

(If an effective date is listed, the date must be specitic and cannot be more than five business days prior to or 20 days after
the date of filing.)

Note: [ the date ingerted in this block does notmeet the applicable statutory filing requirements, this date will not be listed as
the document’s effecuve date on the Department of State’s records.

ARTICLE V1 Other provisions, if any.

REQUIRED SIGNATURE: (~ Oocusianedr:
Fiauwroa 4/26/2021

”””””” CLOC R4
Signature of a member or an authorized representative of a member.
This documeni is execuied in accordance with section 603.0203 (1) (b, Flonda Statutes.
I am aware that any false information submitied i1 a docuiment to the Department of Sate

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)

aLaeter

!
L
v

i

Liag

constiutes a third degree feleny as provided for m s 817135 F.S, L o
—
Johnny Figueroa = « -y
Typed or printed name of signee o pe==y é
i ~ T = A
o Feoy: = [F%)
=
=
x=
N

LV RE
| €



Legal Counsel.

DINSMORE & SHOHL u?

Tempa City Center, 201 MNorth Franklin Street, Suite 3050
Tampa, FL 33602

www. dinsmare.com

. A
Jessica Lovins
Assistant to Jason 5. Lamiberl, Esq.

(813) 543.9824 (¢irect}: (§13) 543-9849 (fav)
jessica.lovins@dinsmare.cam

June 22,2021

FEDERAL EXPRIESS
Registration Section

Division of Corporations

The Centre of Tallahassee
24135 N, Monroe St Suite §10
Tallalassee. FLL 32303

Re: Aries Heating & Air Conditioning, 1LLC

Dear Sir/iviadam:

Enclosed with this letter picase tind an Apphcation by Foreign Corporation for
Authorization to Transact Business in Flornida, Also enclosed is check no. 193383 which
represents pavment of the required fee.

Please do not hesitate to contact our oflice with any questions. Thank vou tor yvour
attention in this matter.

Sincerely.
DINSMORE & SHOHL. LLP

7 Jessica Lovins
s-qga.!
i

Jessica Lovins
Assistant 1o Jaxon S, Lambert. Lsq.
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