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COVER LETTER

T New Filing Section
Division of Corporations

soneer: (ool CoalTS A awd Heat LC.

Name of Limited Liability Company

The enclosed Anicles of Organization and tee(s) are submitted for filing,
Please return all correspondence concerning this makter to the following:

\\O\\r’tmm\l C/Mlﬂswm/

Name ot Person

Cael Cali'S__fig ard Heat LiLC

Firm/Company

2652 S Big Groade Ave ppr C

Address

delardo, A D28u5

City/State .1}1&.1 Zip Cuode
~Y
Vaiman) Callowke Y@ 0wl (o mn 7
E-mail address: {to I:{«. used dr future unnual report notification) =
e
For further information concerning this matter, please call: -
no
-
\honen Gollaneya  de) 419 7/45 -
Name of Person Arca Code Paytime Telephone Number T —
— =
-
Enclosed is a cheek tor the following amount:
[JS125.00 Filing Fec C1$130.00 Filing Fee & [J5155.00 Filing Fee & Z@)G.OO Filing Fec,
Centiicate of Status Certified Copy Certificate of Status &

tadditionat copy is enclosed) Certitied Copy
(additional copy is enclosed)

Mailing Address Street Address

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

P.O). Box 6327 2415 N. Monroe Steect, Suite 810

Tallahassee, F1. 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHITY COMPANY

ARTICLEFE 1 - Name:
The name of the Limited Liabiliny Company is:

Cool Gdis Pie and HeaT joC.

{Must contain she words “Limited Liability Company, "L.L.C."or "LLC.™)

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

Principal Office Address: Mailing Address

A57 S 2o Gro'md(’ JAY.4 e ?ﬁl??’_ SIZM Cv/amjf e
or!amjn £ 32 (3%% oo F 37 30§

ARTICLE I - Registered Apent, Registered Office. & Registered Agent’s Signature:
('The Lamited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or
another business entity with an active Flonda registration.)

The nume and the Florida sireet uddress of the registered agent are:

\}ﬂ\\f\mr\ (G\\\c\w G\l

ame

M 2?5'2 EZ,'5 é?fﬁf\:'[{ [ #C

Florida street address {P.GL Box NOT aceeptable)

o=

Gl andp H 250 . 2

City State Zip r 3

- =

Having heen named ax registered agent und to aceept service of process for the above stated lmited liability companyat the "'\—J
prace designated in this cortificate, herchy aceept the appointment as registered agent and agree o act in this capacity. [

Surther agree (o comply with the provivions of efl statutes relating to the proper and compleie performance of my a’urws und 1 0O

am fumiliar with and accept the obligations of myv position as registered agenit as provided for in Chapier 6005, F.S.. =

P

/""' -

Registered Apent’s Signature

(CONTINUED)

ftc



ARTICLE IV-
The name and address of cach person authonzed o manage and control the Limied Eiabihity Company:
'I“ i Lo A :

"AMBR" = Authorized Member
"MGR" = Munager

DA SR PTSNAVE YIS A YA

aldondd € 72505

{Usc attachment if necessary}

ARTICLE V: Effective date, if other than the date of fling: (OPTIONAL)

the date of filing. )

Logd }
T~

N ~2
(If an effective date is listed. the date must be specific and cannot be more than five business days prior-to or 90 days after

Note: If the date inserted in this block does not meet the applicable staunory {iling requirements. this date will not

-

=]

hedisted as
the document’s eftective date on the Depanment of State’s records, : o t.
o - it
ARTICLE VI: Other provisions. if any. ; =z L
£ *
HE D
-1l o T
el =

RECGUIRED SIGN

A'I‘URH:/ }

/ Q/g % /
Sign:ll‘l‘l{c'uf a member or an autherized re e

This document 1s executed in accordance with s { 1Y {b). Florida Siatuies,

I am aware that any false information submitiedidn; to the Department of Stae
constitutes o third degree Felony as provided forins 817,135, F.8.

\yoda e CAllpw ay

Typed or printed numc,‘i'signcc

e of a member.

Filing Fecs:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certificd Copy {Optional)

8 500 Certificate of Status (Optional)



