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ARTICLES OF ORGANIZATION FOR FLORIDA LIMUTED LIABILTUY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
(Must end with the words “Limiied Lisbhility Company, “LLC 7 or LLCT

Hreeze Environmental LLC
Maijling Adddress:

J3162

ARTICLE 1 - Address:

The mailing address and street address of the principal oltice of the Linuted Linbiiny Compuany
937 NE 1718t Street
Notth Miami Beach, FL

I'rincipat Office Address:

\\lh:

A

937 NI 1T st mtreel
North Miami Beach. F1.

ARTICLE HI - Registered Agent. Registered Office, & Registered AgenUs Signature:
tThe Limited Liability Company cunnot serve s its own Regintered Agent. You must desienate an indnadual or

another business entity with an active Florida registrativin)

Andiew Reichinan
Name

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

937 NE {1 71s1 Strect
FATY

Fl.

Flotida strect addreas (0.0, Box 20T aceeptable)
232

North Atann Beach
shte

Civ
Flaving been naned as regisiered agent and o accept serviee of peacesy for the above stated Bmvied Tiabidiie company ai e

puce desiguated in this certificare. D hereby aceept ihe appoinemen as requsiered ageni and cgree 1o act in this capacee. [
Suriiter agree to comply with ihe provisions of ali siatures relating to the proper and compicte pertormance of my duties, and |

am familiar with and accepr the obligations of my posuon as registered agent as provided for i Chaprer 605 F.S.

fs/ Andrew Reichman
Reaistered Agent’s Signature (REQUIRED

CONTINUED)
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ARTICLE V-
The name and address of cuch persens auhorized Lo manage and control the Limited Linbiliy Compinye

Title: Nomg nd Address:
"AMBRY = Authorized Member
“AMORY = Manager
AMBR Andrew Reichman
937 NE 1711 Street
North Miwmni Beach, FL 33162

tUse aimachment if necessary)

ARTICLE YV Eftective date. ivother than the date of filimg: HOPTHINAL)

(I an effective date is fisted, the date must be specific and cannot be more than five basiness davs prioe to o 20 duys atier
the date of iling.)

Note: [fthe date inseried in this block docs not mect the upplicable statatory Nling requirements. this date will not be listed as

the decument’s effeetive date on the Department of State’'s reeords

ARTICLE VIz Other provisions, il any.

REOQUIRED SIGNATUHRE:
/s! Andrew Reichman

Sigacntare of o member o ane autharized representative of 4 nember,
This document is executed in accordance with section 050203 (1L Florida Statuies
Fam aware shad any fulse infermation subnitted in g document to the Department of Stale
vonstitutes a thitd degree felony as provided for in s 817155, F.s,

Andrew Reichman
I'vped ur printed name of signee

!."ll'"io I.' et
S125.00 Filing Fee for Articles of Organizntion and Designation of Registered Agemt
J0.00 Certificd Copy (Optionad)
S S Certiticate of Status (Optionaly
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