{(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phane #)

[ picxuwe  [] war [] man

(Business Entity Name)

{Document Number)

Ceriified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WA0010220

NIRRT

900368904419

G152 -~0I020--000 4160, 00
F3
& <
= ”
__3: p e

Lo
R




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 19, 2021

EMAGENE MANN
11810 SOPHIA DRIVE 1302
TEMPLE TERRACE, FL 33637

SUBJECT: COOL BREEZE TRUCKING
Ref. Number: W210001022106

We received your electronically transmitted document. However, the document
has not been filed.

Please make the following corrections and refax the
complete document, including the electronic filing cover sheet.

The name designated in your document is un

available since it is the same as, or
it is not distinguishable from the name of an e

xisting entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A's

earch for name availability can be made on the Internet
through the Division's records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company,”

the abbreviation "L.L.C." or the designation "LLC",
The followin

g suffixes are no longer acceptable:  "Limited Company," "L.C. "
"LC.," "Ltd.," E-md "CO."

If you have any further Guestions concerning your document, please cail (850)
245-6052.

Alannah M Carranza

Regulatory Specialist || Letter Number: 121A00016605
New Filings

www.sunhbiv aro
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COVER LETTER

TO: Registration Section
Division of Corporations

e PAIOAIS Ou\ﬂ'ﬁiuck

Name of Limited L ‘.!blll[\ Compuny

The enclosed Articles of Amendmens and fees) are submitied for filing.

Please return all correspondence concerning this matter to the fullowing:

mefrr’ Mann

U

Name of Person

Firn/Company

YOS Tha pne. F02

\ddrmk

}@ndﬂ’ COUET 235

" City/State and /:pl( ode

address: (to be used for tilure annual report notiticatony

For turther information cuncerning this maner, please call:

me Mann .83 =21

dme of Person Area Code Daytime Felephone Number

Enclosed is a cheek for the [ollowing amount:

O $25.00 Filing Fee 0O $30.00 Filing Fee & 0 $35.00 Filing Fee & O $60.00 Filing Fee.
Certilicale of Status Certitied Copy Certificate of Status &
tadditional copy 15 enclosed) Certified Copy

{additivral capy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. Fl. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARNCLES OF ORGANIZATION FORFLORIDA LINHTED LIABILITY COMPANY

ARTICLEL - Name:
The name of the Limited Liabilite Company is:

) \s NN Truebig LG

[(Muwd contain the words “Limited I_ilhilil_\' Company. “[,.l,.(f.,"\gj LT

ARTICLEIT . Address:
The naailing address and strect address of the principal office of the Limited Liabitity Compuny is:

Principal Office Address: Mailine Address:

11810 SOPHIA DRIVE 1302
TEMPLE TERRACE, FLORIDA 33637

ARTICLEIIT - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited tiahility Company cannot serve as its own Registered Agent. You musi designate an individual or
another business entity with an active Florida registration.)

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

EMAGENE MANN

Name

11810 SOPHIA DRIVE 1302
Florida street address (P.O. Box NOT acceptable)

TEMPLE TERRACE, FLOLRIDA 33637
City State Zip

Having been nameed as registered agent and 1o aceepl service af process for the above stated fimited liabiliny company ai the
place designaied in this certificate, | hereby aceept the appoiniment as registered agent and agree to aci in this capaciy. |
Jurther agree w comply with the provisions of all stanies relating to the proper and complete performance of my duiies, and 1
am famifiar with and accept the ohfigations of my position as regisiered agent s provided for in Chaprer 603, 1.5,

N T M

: ATt -
Rug?ﬁcrcd Agent’s Signature (REQUIRIZD)

(CONTINUED)



ARTICLE V-

“The name and address of each person autherized to manage and contral the Limited Liability Company:

"AMBR” = Authorized Member
NMGR = Manager

Mae

{Use atiachment if necessany)

ARTICLE V1 Eficctive date, if other than the date of liling: 06-28-267 | AOPTIONAL)
(If an effective date is listed. the date must be specific and cannot he more than five business days prior (o or %0 days after

the date ot fiiing.)
Note: 1f the date inserted in this block does not meet the applicable statutory filing reguirements. this dute witl aot be listed as

the documeni’s eifeetive date on the Department of State”s records.

ARTICLE VI: Other provisions. if any.

T o

~ Signature of ajmember or an authorized representative of a member.

This document is exceuted in accordance with section 603.0203 (1 (b). Florida Stattes.
! am aware that any false information submitied in a document o the Department of State
constitutes a third degree feJony as provided Tor ins. 817,155, F.8,

EMAGENE MANN
Typed or printed name of signee

Liting Fees:
$115.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)



