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ARTICLES OF ORGANIZATHON FOR FLORIDA LIMI ED LABILETY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is;

THE COOLING SPECIALISTS LLC

(Must conrain the words “Limited Liability Company, "L.L.C.. ar “LLC.")

ARTICLE II - Address:
The rmailiog address and sireet address of the principal office of the Limited Lizbikity Compuny is:

Principal Office Address: Mailing Address:
240 W B6BTH ST, APT 201 240 W 68TH ST, APT 201

—_HIALEAH, FL 33014 HIALEAH, FL 33014

ARTICLE [Ff - Registered Ageal, Registered GiTice, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its owit Regisicred Agent. You must designate an individual or

another business ¢ntity with an active Flonda registration.)

The name end the Fioride sureet address of the registered agent are:

GUILLERMO MEDINA PEREZ

p.2

Name
240-W-68TH- ST APT 201
Flunda street address (P.O. Box ROT sceeptable)
HIALEAH FL 33014
City Stale Zip

Huving been named as registered agent and tw accept service of prucess fur the ubvve siwed limited lability company ot the
place designuted in this certificate, I heveby accep! the appoinmment as registered agent and agree to act in this capacriy. [

Jurther agree la comply with the provisions of all statutes releding to the proper and complete performance of my duties, ard I

am faiiliar with and accept the ohligations of my position as regisiered agent as provided jor in Chapier 605, F.5..

RopsteregAgeM 's Signature (REQUIRED)

{CONTINUED)
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ARTICLE tV-
The name and address ef each person authorized to manage and control the Limited [iability Company:

"AMBR" = Authorized Mewnber

"MGRY = Manager
AMBR GUILLERMO MEDINA PEREZ

240 W 68TH ST, APT 201
HIALEAH, FL 33014

{Usc attachment if nocessary)
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— ARTICUE YV Eferdvedae 0o lier i (e dale of fhag: - [OFTTONAL]
(Il an cffective date is listed, the date must he vpecific aod rannot be more than five buginess days prior to or 90 days afler
the date of fifing.)

Nnte; 1f the date tnscrted in this block ducs ot meet the applicable stacuory filing requirements, this date will not be listed as
the decument’s effzctive date on the Deparlment of State's records.

ARTICLE VI: Uther provisinns, t any.

REQUIRED SIGNATURE: W

Signature of a member'or an authorized representative of & member, —
This document is executed 1o uccordance with section 605.0203 (1){b), Florica Suamrcs
I'am awnare that any false information submitted in a document to the Departrucat omec
constitutes a third degree felony as provided for in 5.817.155, F 8.

GUILLERMO MEDINA PEREZ
Typed or printed name of signee
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