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ARTICLES OF ORIGINATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTIGLE )

The nag

NAME

te of the Limited Liability Company is:

Air Cooled Storage LLC
ARTIQLE I

The phy

PHYSICAL AND MAILING OFFICE ADDRESS
sical place of business and mailing address is:

1018 Classic Drive
Holiday FI. 34691

ARTIGLE 111

The nart

Registered Agent, Registered Oflice & Registered Agenl’s Signature;
e and Florida Street address of the initial registered apent is:

Kenneth C Bryant
1018 Classic Drive

Haliday FL 34691
Huviug b

oo mamel ay reglsiered apent and to FCCel ac1vd
e plie

jesignased in dhils certificace, ) herchy ucee
capacity, | further
of iy dui

¢ of process for the above siated limited lusbllity company ul
p1the nppointment as registered agesd und mggree Woace in this
agree (o camply with the provisioes of all statnfes
e, nnd | am Mumillnr with and ace
Chapter 05, K.5..

refsting ta the proper nnd complere performance

e U uulignlimu of vy po!itinn B3 regiskeeed agcot as provided Tor |n
/ x
jﬂd
]

ignatur I{cgis!.cyj Apuit

ARTIC

E v
The nant

17,1 2ozt
Dk

Manunger(s)

2. litle and address of ench person authorized 1o manaye and control the Limited Liabilily Company:

Kenneth C. Bryant

1018 Classic Drive
Holiday FL 34691 KPR =4
- -
Amaryllis Bryant 1 s o
1018 Claxsic Drive i = !
Holiday FL. 34691 kN —
. =
-Z', - -
L = mem
ARTICLE Y EFFECTIVE DATE © R
The ffedlive date of this filing: Upon Receipt — o
Y
Signalurk of 3 member ar un puthorized representative of a n:ember,
Flerida S
herein ard

canstitut

{In accordance with section 6U5.0203 (1} (b).
atutes, the execution of this document constitutes an affirmation under the peralies cf perjury that the facts sialed
true. 1 om aware that any false information submitied in a document to the Department of State
£s a third degree felony as provided for in 5.8 17, 153, F.5)

Sipnatured neompor oG R,

2 200
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