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COVER LETTER

TO: Mew Filing Section
Division of Corporations

Ellington HVAC, L.LC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Piease return all correspondence concerning this matter 10 the following:

Kevin M. Barry

Name of Person

Rossway Swan Ticmey Barry & Oliver, P.L.

Firm/Company

2101 Indian River Blvd., Suite 200

Address

Vero Beach, FL 32960

City/State and Zip Code
kbarry(@rosswayswan.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Kevin M. Barry 172 231-4440
at { }
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

£1$125.00 Filing Fee (11$130.00 Filing Fee & (53155.00 Filing Fee & = $160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enciosed) Certified Copy
(additionat copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Taltahassce

P.O. Box 6327 2415 N. Monroc Street, Suite 810

Tallahassee, FL. 32314 Tallahassee, Fl. 32303



ARNCLES OF ORGANIZATION FOR FLORIDA LIMTIED LIABILTTY CONMPASNY

ARTICLE 1 - Namc:
The name ol the Limited Liability Company is:

(Must contain the words “Limited Liability Company, "L.L.C..7or “LLE.T)

Ellington 1IVAC_ 1LI.C
Mailing Address:

The mailing address and strect address et the principal oflice of the Limited Liabiity Compuny is:

ARTICLE 11 - Address:
I'rincipal Office Address:
2749 Nabilitvy Avenue
Melbourne, )1 312934

2749 Nobililv Avenug
Mcelbourne, FL, 32934

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lishility Company cannot serve as 18 own Registered Apent, You must designate an individuoal or
another business entity with an active Florida registration.)

Name
2101 Indiun River Blvd,, Suite 200, ATTN: Kevin M. Bary
Florida street address (PO, Box XOT acceptable)
32060

I'l.
Zip

The name and the Florida strect address of Lhe registered agent are:
Rossway Swin Tierney Barry & Oliver. 1.5

Vero Beach
City Stale

Hewving been named ax registered agent und to accept service af process for the above stated limited liabifit: campeame of the

place designaicd in this certificate, [ hereby accept the appoiniment us registered agenr and agree To act in this capaeioe. |
o agend as pravided for in Chaper 603, F.5.

Surther agree 1o comply with the provisions of all statves relating o the proper and complete performonce of my dwies, ane 1

etnnt fermiliar with and acceps the obligations of nay pagiiion gs regi
Registered Agent’s Steagture (REQUIRID)
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ARTICLE IV-
The name and address of cach person authorized 10 manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR Kvle Steven lloover

2749 Nobility Avenue
Melboume, FI. 32034

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: A{OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be mere than five business days prior to or 90 days after

the date of filing.)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as

the document’s effective date on the Department of State's recards.

ARTICLE VI: Other provisions, if any.

BREQUIRED SIGNATURE: W

Signature of a member or an authorized represcntative of 8 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I arm aware that any falsc information submitted in 8 document 1o the Department of State
constitutes a third degree felony as provided for ins.817.155,F.5.

Kyle Steven Hoover
Typed or printed name of signec

Filing Fges:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional}

§ 5.00 Certificate of Status (Optional)




