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Sunshine State Corporate Compliance Company

3958 Lokeshore Drrve, [allakassee, [lorida 32372

(850) 656-4724

DATE 01/18/2023

ENTITY NAME Crown Refrigeration & AC, LLC

DOCUMENT NUMBER

VPLUASE FILE THEATTACHED AND RETURN ™"

XX XXX Flaix @;ﬂy
&f-t/éﬁh{ ﬁqpy
dor&‘fﬁbat‘o a,f Statas

“PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™"

Certified &,&? of Arte & Aneadments
Certifisate of Good Standing

“UPOSTILLE ) NOTARHAL CERTIFICATION **

COUNTRY OF DESTINATION.

NUAMBER OF CERTIFICATES REQUESTED

TOTAL OWED $125

< A7

ACCOUNT #: 120160000072

Floase call Tiva at the above namber faﬁ any 155aes op concerxs. Thark goa 0 much/




COVER LETTER

TO: New Filing Section
Division of Carporations

Crown Refrigeration & AC, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Osiris |. Mendez Martinez

Name of Person

. Firm/Company

R49 SW 201h Avenue

Address

Okeechobee, FL. 34974

City/State and Zip Code

E-mail address: (o be used for future annuzl report notification)

For further information concerning this matter, please cali:

Osiris 1. Mendez Martinez 863 261-1002
as )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

m$125.00 Filing Fee (5%$130.00 Filing Fee & .1$155.00 Filing Fee & {J8160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Centified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corparations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32314 Tallahassee, FL. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

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

Crown Refrigeration & AC, LLC
(Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.™)

ARTICLE 11 - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
8449 SW 20th Avenue 849 SW 20th Avenue
Okecchober. FI. 34974 Qkecechobee, FL 34974
N &
) -7
e
ARTICLF 111 - Registered Agent, Registered Office, & Registered Agent's Signature: &= }’3“.?
{The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or A
another business entity with an active Florida registration.) oy st
The name and the Florida street address of the registered agent are: ;E S
£
~ =
-~

Osirts I Mender Martinez
Nainc

849 SW 20th Avenue
Florida street address (P.O. Box NQT acceptable)

Okeechobee Fl. 34974
City Stalc Zip

Having been named as registered agent and (o accept service of process for the above stated limited tiability company at the

place designared in this certificate, | hereby accept the appointment as registered agent and agree to act in this capacity. |

Jurther ugree o comply with the provisions of all stanutes relating to the proper and complete performance of my duties. and |
ition gs registered agent as provided for in Chapter 605, F.5..

am famitiar with and accept the obligations of my po
.
Fual /

7Y {44
@@/aﬁi.&crcd‘:\gcm's Signature (REQUIRED}
/

(CONTINLUED)}



ARTICLE IV-
The name and address of cach person autharized 10 manage and control the Limited Liability Company
Name and Address:

ENDEZ MARTINEZ

Titles
"AMBR" = Authorized Member
"MGR" = Manager

AMBR OSIRIS [ ME
849 SW 20th Avenue
Okecechobec, FI. 34974
AMHBR DAMIAN GARCIA
605 S1E 13th Avenue
Okeechobee. FI. 34974
MGR DAMIAN J. OYOLA A
9192 Bloomficld Drive L S
Palm Beach Gardens. FL. 33410 = =0T
5 <
= -
= il
~—
.\J f’.\r

SA(OPTIONAL)

{Use attachment if nccessary)
ARTICLE V: Effective date, if anher than the date of filing
(IT an effective date is listed, the dale must be specific and cannol be more than five business days prior to or 30 days afier

is listed, the
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the date of flling.)
the document’s effective date on the Department ol State’s recards

ARTICLE VI: Other provisions, if any

BEOUIRED SIGNATURE
Signa!urc of é’m“monzed representative of a member.
This document is cgetule accordance with section §05.0203 (1) (b), Florida Statutes.
alse information submitted tn a2 document to the Depaniment of State

I am aware that any {a
constitutes a third degree felony as provided for in 5.817.155, F.5.

Osiris 1. Mendez Martinez
Tvped or printed name of signue

IuI. r

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agemt

$ 30.00 Certified Copy {Optional)
$ 5.00 Certificate of Status (Optional)



