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COVER LETTER

1T0: New Filing Section
Division of Corporations

Temperature Tank LLC
SUBJECT:
Namwe of Linmited Liability Company

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

Please return all correspondence concerning this matter to the tollowing

Riley Mudd

Name of Person

FirmyCompany ;
— ,

TI00 Tth st N

Address

St petersburg F1L 33702
Citv/State and Zip Code o

rileymudd H @gmail.com
E-mail address: {to be used tor future annual report notiticaiion)

For further intormation concernming this matter, please eall:
Kiley Mudd 480 0332275
at ( )

Name of Person Arca Cade Davtime Telephone Number

Enclosed is a check Tor the toliowing amount:
51600 Filing Fee,

Ti8125.00 Filing Fee 5 130,00 Filing Fee & CIS1335.00 Filing Fee &
Cernficate of Status Certified Copy Cerntificuie of Staius &
Certified Copy

(addisional cupy s enclosed)
{additional copy 15 enclused)

Street Address

Mailing Address
New Filing Section Division

New Filing Section

Division of Corporations The Centre of Tallahassee

PP.0O. Box 6327 24153 N, Monroe Street, Suite 810
Tallahassee, FL 32303

Tallahassee. FIL 32314



ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Compuny is:

Temperaiure Tank LLC
(Must contain the words “Limited Liability Company. "L.L.C.7or "LLCT)

ARTECLE T - Address:
Fhe mailing address and street address of the prineipal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:

7261 7th st n st petersbury {1 337402 7291 Tth st n st petersburg 11 33702
~a
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature: e
{The Limited Liahility Company cannot serve as its own Registered Agent. You must designate an individual or -t
anwther business entity with an active Florida registration.) 2
The name and the Florida sireet address of the registered agent are:
First Corporate Solutions, Inc. s
Naie n
N e

Tallahassce I'L. 12301
City Stawe Zip
Having been named as regisiered agent and to aceept service of process jor the above stated limited labiline company at the

place designated in this ceriificate, | hereby aceept the appoinonent as registered agent and agree to act in this capucine.
Surdher agree te comply with the provisions of all stewites reluting oo the proper and complow performance of my duties, and |

wm fumiliar with and aecept the obligations of my position ax regiseered agent as provided for in Chapter 605, F.5.

153 Office Plaza Drive
Florida street address (P.O. Box NOT aceeptable)

Réfstcrcd .‘\gcndSi&alurc {REQUIREID}

(CONTINUED)
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ARTICLE FY-
The name and address ot cach person authorized to manage and control the Limited Liability Company:

Titie: N e i
"AMBR" = Authorized Member
"MGR™ = Manager

MOR

Rilev Mudd
7291 71h st n st petershure 1 33702

(Use attachment if necessary)
C(OPTHONAL)

ARTICLE V2 Effective date, i other than the date of tihing:
(If an cffective date is listed, the date must be specilic and cannot be more than five business days prior te or 90 davs after

the date of filing.)
Note: [ the date mserted u this bluck does ot mect the applicable statutory tlling requiremnents, this date will not be listed as

the ducument’s elfective date on the Deparunent ot State’s records

ARTICLE Vi: Other provisiens. if any.

REOUIRED SIGNATURE:
Signature of a member ¢ an authorized representative of a member,
This docoment s executed in decordance with section 605.0203 (1) (b). Flonda Statuies.
Fam aware that any false intormation submitted in ¢ document to the Departiment of State

constitites a third degree telony as provided tor in s.817.155. F.5.

Ritev Mudd
Typed or printed name ot signee
S B
S125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
3L00 Certified Copy (Optional)
5.00 Certificate of Status (Optionul)



