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(((H21000375535 E3))
COVERLETTER

TO:  New Filing Section

Divisien of Corporaticns
INTENTIONAL BREEZE, LLC
SUBJECT:
Nage of Limited Liability Company

The caclosed Articles of Organization and fee(s) are submitted for filing,

Please reatm all correspandence concerning this matter to the following;

Y

QSA 7. OMORUYT

|
RS

Name of Person .
Firm/Company :_ J
r.
6117 SPRINGHOUSE FARM LANE Z
Address
LOUISVILLE, KY 46222
City/State and Zip Code
oomaryyi@pearlge:iatrics.com
E-mail address: (to be used for future agmual report notification)
For further information conceming this matter, please call:
OSA 1. OMORUYIT 502 777- 4301
27 ( )
Name of Petson Area Code Daytime Telephone Number
Enclosed is a check for the foliowing amount:
m$125.00FilmgFee  IS130.00 FilingPee &  [1$155.00 Filing Fes & 0$160.00 Eiling Fex,
Cerrificate of Statys Certified Copy Certificatc of Status &
(edditional copy is eaclosed) Cegtifted Copy
(2dditional copy is enclosed)
Mailing Address Street Address
New Filing Saction New Filing Section Division
Divisien of Camporations The Centre of Tallshasses
P.C. Box 6327 2415 N. Monroe Siret, Sujte 810
Tallahaszes, F1. 32314 Tallahassee, FL 32303
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(((E21000375535 3)))

ARTICLESOF ORGANIZATION FOR FLORIDA L PVITTED LIABILITY OOVPANY
ARTICLE - Name:
The pame of the Limited Liability Company is:

INTENTIONAL BREEZE LIC
{(Must contain the wards “Limited Liability Company, “L.L.C.," or “LLC.™

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principai Offics Address:

Mailing Address:

6117 SPRINGHQUSE FARM LANE
LOUISVILLE KY 40222

6117 SPRINGHOUSE FARM LANE
LOUISVILLE XY 40222

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatnore;
(The Limited Liability Compagy cannot serve as its own Registered Agent. You must designate an individual or

=

another business entiry with an active Florida registation.) T
The name and the Florida street address of the registered apent are: E;
L

RICHARD S8 McNEESE e

Name re

36468 EMERALD COAST PKWY., SUINME 1201
Flarida street address (P.C. Box NOT acceptable)

DESTIN FL 32541
City State Zip

-
H

Having been named as registered agent and 10 accepr service of process for the above sumed limied Lability compam: ar the
place designated in this certificare, I heveby sceept the appointment as registered agent and agrea 1o acl in this capacity. 1
Jurther agree 1o comply with the provisions of all siaautes relazing to the proper and complete performance of aty duties, and I
am famiitar with and accept the obligations of g position as registered agent as provided for in Chapter 605, F.5..

(CONTINUED)

(((H21000375535 3)))
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ARTICLE IV- )
The neme and address of each person suthorized 1o manage and conirol the Limited Liahikity Company:

"AMBR" = Aurthorized Member
"MGR" = Manager
AMBR QSAWARL 1. OMORIIY!
811 G LANE
LOUISVILLE. KY 40232
(Use amachment if necessary)

ARTICLE V: Effective date, if other than the dats of filing:

_{OPTIONAL)

(1 an efTective date is listed, the date omst be specific and canaot be more than five businers days prior to or 90 days after

the date of filing.)

Note: If the date inscrted in this block does not mect the applicable statrtory Siing requirements, this date wil} not be listed as

the documemt's effective date on the Deparument of State's recerds,
ARTICLE V1: Other provisions, if any.

- ~>
~n g
ANY LAWFUL PURPOSE r =
. —i
= t
BEQUIRED SIGNATORE: % = o's]
.ﬁ!‘“’( foo—
il =
Sigpature of T or an authorized rep tive of 2 member. v ~—
This document is executed in accordnnce with section 60510203 (1) (b), Florida St -
1 amm aware that any false information submitted ip 4 document to the Depamnentofsmta ?_
constitines a third degree felony as provided for in s.817.155, F.8.

RICHARD 5. MeNEESH
Typed or printed name of s1gnee

Eilige Fegs:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apgent
5 30.00 Cextified Copy (Optional}

§ 5.00 Certificate of Status (Optional)

({(H21000375535 3)))



