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To: 18506176381@rclax.com Fax: (850) 617-6381 Pnpe: 30t 5 05911642022 3:38 PM

From: Qhve | Judg, P.A, Fax:

(((H22000322027 3)))

COVER LETTER
TO: New Filing Section
Division of Corporations

Hot & Cold Investments, LLC
SUBJECT:
Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

Nicole M. Viliarroel, Esq.

Name of Person

Olive Judd, P.A.

Firm/Company

2426 East Las Olas Boulevard

Address

Fort Lauderdale, F1. 33304

City/State and Zip Code

nvillarroel @olivejudd com
E-mail address: (10 be used for future annual repon notification)

For further information cancerning this matter, pleasc call:

Nivoel Villarroel 954
at

334-2250

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the foilowing amount:
B%130.00 Filing Fee & [3%155.00 Filing Fee & 3316000 Filing Fee,

Centified Copy Centificate of Status &
Cenified Copy

®$125.00 Filing Fec
Certificate of Status
(additional copy is enclosed)
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division

Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite §10
Tailahassee, FL 32303

Tallahassee, FL. 32314

€KY 9) 435 22

(({H22000322027 3))}



From: Olive | Judn, P.A. 7 Fax: To: 185Q6176381@rcfax.com Fax; [850) 617-6381 Page: 4ot § 04/16/2022 3:.38 PM

({{H22000322027 3)))

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

Hot & Cold Tnvestments, LLC
(Must comain the words “Lirmited 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:

Principal Office Address: Muailing Address:

1396 Highway 71
Marianna, FL 32448

1396 Highway 71
Mananna, FL 32448

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. YYou must designate an individual or

another business entity with an aciive Florida registration.)

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

Olive Judd, P.A.

Name

2426 East Las Olas Boulevard
Flonda street address (P.O. Box NQT acceptable)

Fort Lauderdale FL 33301
City State Zip

Having been named as registered ageni and to accept service of process for the above stated limited liability compuny of the
place designated in this certificate, [ hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of ail statutes relating o the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapler 605, FIS..

”Vf/wf}& Uy j;(w»:/?

Registered Agent’s Signature (REQUIRED)

(CONTINUED) _
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From: Ohve | -l:ldﬂ BA, Fax: Fo: 18506176381 @ rctax.com Fax; (850) 617.5181 Page: 5ot 5 09/16/2022 3:38 PM

(((H22000322027 3)))
ARTICLE IV-
The name and addréss of cach pcrson authonzcd to manage and control the leucd Liability Company:
"AMBR" = Authorized Member
. *"MGR" = Manager ; .
MGR : -Dewavne Shannon \1addox
1396 Highway 7}

" Marianna, FL 32448

(Use anéchm'em if necessary)

. ARTICLE V: Eﬂ'ecuve dale 1f other than the date of ﬁlmg o . (OPTIONAL)

(If an effective date is listed, the date must be sper_:fc and cannot be more than five busmess days pnor to or.90 days after
the date of filing.)

Noter If the date inserted in lhlS block does not meet the applncable starutory ﬁlmg n:qu:remcnts th:s date w:il not be listed as
the documerit's effective date on the Departmcn: of State’s records. .-

ARTICLE VT: Other pmwsuons;af any.

REQUIRED SIGNATURE:

nature of 3 member or an glithorized represcntnuve ofa member .
Thls documcnt is executed in accordance with section 605.0203 (1) (b), Florida Statutes.: o
" 1am avare that any false information submitted in a document to the Depanment of Sta‘té' =
consmutes & third dcgree felony as prowdcd forins, 817 155,F. S .

Dcwa_me Shanngn Madigx . :
Typed or pnnted name of stgnee 4

Ko 1. 5125.00 Fﬂlng Fee for Articies orOrganiu':son and Désigriation of Registered Agent .
7§ 30.00 Certified Copy (Optional) . oo s -
$ -5.00 Certificate of Status (Optional)
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