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ARTICLES OF ORCGANIZATION FOR FLORIDA LIMTLED LIABILTTY COMPANY
ARTICLE T - Name:

The namw o7 the Limied Lisbilive Companyas:

Sununes Breese HVAC LLT

M comaian the words “Limied Liabilivey Company, “L L, 7o wLLC

ARTICLE 1T - Address:
The matling address angd strect address of the principal o%ice of the Limited Liability Company is.

Principal Oflice Addriess:

Muiling Address:
fie ] W Bevinon Beagl Blvy, 328 Aanl 38 Boviton Beach Bivd, #2338
Bawvnton Beach, ' 33437 Boveton Beach, 11, 33437

ARTICLE T - Registered Agenn. Registered Offive, & Registered Agent's Sienature:

{The Limited Liahility Company cannot senve a5 s own Registered Anent, You mest designare i indis cdoal o
h i A & & &
another business cotty wath i active Flongda rewsration. )

The namie and the lonida street addreess of the reeistered agent are:

Veorp Avent Sciviees, e,

Name

1200 South Pine Ishud Roud

Flovida strect address (8.0 Box ML acvemable)
Plantuion IFi.

City

23324

Stale Zip

Heving been named as registored avent and to aceopl service of preocess Jor e aben e vated Doitted Tabilies compony an the
place desienaied in this ceriificate d ereby accept the approiniment ay reciziveed agent and aeree To act i ihis capacey,
Ffuriher agree o comply sdde the provisions of all statoies relasing fo e proper cnd vopdere pesformanci ol v duties, and {
o fasmiliar with and acecpt the abligutions of my position as reguiered agent as pravided jor in Chagsser o025 105,

Registered Agem's sigamue tREQGLIRLIN
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ARTICLE Y-
The e and acdress of cack peesan aathoocd e mmeee and conual the Laitest Liabilicy Company

‘I‘i II %
"AMBRY = Authorized Member

"MGRT = Manager
Jonathan St
HGTS W Berrnoon Heach Bvd, 2328

AMBR
Bewnoon Beach, L 33437

CHOPTIONALY

(1 se amachimenunf neces<any)

ARTICLE ¥ Effecuve dawe, ifother than the dove of hiling:
(I an offective date is listed. the date must be specilic and cannot be more tisn Give business davs prior to or 90 davs alier

the thate of filing.)
Nofe: [7the date inserled in this block docs not incet the applicable statutory filing requiements, this gate wiil ant be listed ns

the document’s effective date on the Departiment of State”s records

ARTICLE V1 Other provisioss, 17 any.

REQUIRED SIGNATURE: f\( ;\ 8
-y

Signature of 4 member ar an guthorized representative s o member,
This document is execuied W azcmdance wath section & 0202 (1) (b)), Florida Statures
I anyawaic that any falee informavon submitted in o docuiment o the Leparument of Siaie

vonstitites a third degree felony as provided for in < sT7 133105,
Jonathan Sicin o o
Pyped o privted neme of sjeaey
Filipg kires:
S125.00 Filing Fee for Articles of Chrganization amnd Designution of Registered Agent

S 3040 Certificd Copy (Optionalt
S Certificate of Status (Optionaly
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