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COVER LBITER
New Filing Section

Division of Corpaorations

1st Priority HVAC & Mechanica] Co. LLC
SUBJECT:

Name of Limtted Liability Company
The enclosed Arieles of Qrganization and fee(s) are submitted for filing

Please rewurn 2ll correspondence concerning this matter 1o the following:

Dino Vitale

Name of Person

Ist Prioriy HVAC & Mechanicat Co. LLC

Firm/Company
397 Lowery Dr. NW
Address
Fort Walton Beach, FLL 32347

Citv/State and Zip Code
Tprioritymech@gmail.com

F-mait address: (1o be used for future annual report notitication)

.
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=2 oM
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- . . . . =~
For turther information concerning this matter. please call: WD
A
. .. - PR T =
Dino Viwle 850 393-8881 = =
at ( ) Zon B
Name of Person Arca Code Davtime Telephone Number 2% G
Nt
Enclosed is a check for the following amount:
[35125.00 Filing Fee

= S$130.00 Filing Fee & US155.00 Filing Fee &
Centificate of Status

J5160.00 Filing Fec,
Certificd Copy

Cerntificate of Staws &
Certified Copy
{udditional copy is enclused)
Mailing Address

(additional copyv is enclosed)

New Filing Scetion

Division of Corporations

Street Address
P.O. Box 6327

New Filing Section Division
The Centre of Tallahassee
Tallahassee, FL 32314

2415 N, Monroe Street, Suite 810
Tallahassee. FL. 32303
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

1st Priority HVAC & Mechanieal Co. LLC

ARTICLE Il - Address:

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

The mailing address and street address of the prineipal office of the Limited Liability Company is:

Principal Office Address:

397 Lowcery Dr. NW

Mailing Address:
Fort Walton Beach. FL 32547

3197 Lowery Dr. NW

Fort Walton Beach, FL 32347

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)
I'he name and the Florida street address of the registered agent are:

Dino Viale

Name

399 Lowery Dr, NW

Florida street address (PO, Box NQT acceptable}

Fort Walton Beach

. - =
Florida 32547 T
—m
. o o —
City State Zip =5
T
Having heen named as regisiered agens and to ace

place designated in this certificare, Thereby acee,
Jurther agree 1o compiye wirh the provisions of ¢

am fumiliar with and aceept the ()bl'ig(yij \

N

3
130 2¢

—

Hy af thr
he appointment as regisiered agent and agree (o act in thiy cgfinny.
atutes relating o the proper and complee performance of my thge:

s, uql
position as registervd agent us provided for in Chapter 603, F.Sx

pr service of provess for the ubove stated limited liabiline con

1 0 0

andul

JIVEE

chi.chrcd Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV-

The name and address of cach person autherized to manage and control the Limited Liability Company

“AMBR" = Authorized Member
"MGR" = Manager
MGR Dino Vitale
399 Lowery Dr. NW
Fort Walton Beach. FLL 32547
MGR

Domini¢ Vitale
314 Celeste St
Marv Esther. FL 32569

(Use attachment if necessary)
ARTICLF.

+ Effective date. if other than the date of filing: Januarv] 2023

AOPTIONAL)
(If an efiu,me date is listed, the date must be specific and cannot be more than five business days prmr Lo or Y0 days after
the date of filing.}

Note: I the daie inserted in this block does not meet the applicable statutory (iling reguirements. thi
the document’s effective date on the Department of State’'s record

ARTICLE V1: Other provisions, if any.

rd‘é,l. wmmt be lmgd as

= o
g2z = ‘m
T - e 1
S )
—=

25 2

R e’

S -

-~ Szgn.iturc of a membyer or an authorized representative of a member,
Thls

ocument 15 executed in accordance with section 603.0203 (1) (b). Florida Statutes.

! am ware that any false information submitied in a document 10 the Pepartment of State
sufistifutes a third du_n.c feiony as provided for ins.817.135.F.5

Dino Vitale

Typed or printed name of signee

Filing Fees;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 130.00 Certified Copy (Optional)

$

£.00 Certificate of Status (Optional)



