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COVER LETTER

,
T(k - New Filing Section
Division of Corporations
Breezvdun 1L1.C
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

Walter Breese
Name of Person

Rrecaydun LLC
Firm/Company

13511 Springline Ln.
Address

Ft Myers, FL 33903
Citw/State and Zip Code

Walinchrisnie@@gimail.com
Fomail address: (e be used for future annual report notiticationy

. For furiher information concerning this matter. please call:
Kvle A, Delgado, Exq. 316 300-3055 ~
at( ) DR~
Wame of Persen Arca Cude Davtime Telephone Number ;’:f': __l;
L -
. -~
o
Enclosed s a cheek for the following amount: PR,
p g
T38130.00 Filing Fee & 05135.00 Filing Fee & S160.00F ling ﬁ,
= I = P /N
Ceritfied Copy CentificatwlStalgy&
e oy e
CentifiedCopy

=5125.00 Filing Fee
Certificate of Sttus
(additional copy is enclosed)

Street Address
New Filing Section [ivision

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810

Mailing Address

New Filing Section

(additional cdp¥ is satlosed)

Division of Corporations
Tallahassee, FL 32303

0. Box 6327
Tallahassee, FL 32314

G314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The naime of the Limited Liability Company is:

Breezvdun LLC

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

ARTICLE 1 - Address:
The mailing address and strect addvess of the principal olfice of the Limited Liahility Compuany is:
Muiling Address:

Principal Office Address:
15511 Springline Ln,
Fi Myvers, FLL 339035

15511 Springline Ln.
IFt Mvers, FL 32905

ARTICLE LIl - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual ar

another business emtity with an active Florida registratson.)

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

Walier Breese
Name

L3511 Springhine Ln.
Florida strect address (2.0, Box NOQT aceeptable)

FuMyers. FL 33905
City State Zip
gistercd agent and to eecept service of process for the above stated limited fiabilin company at the
o
Lt f

i my dutics

pluce designated in this certificate. [hereby aceept the appainiment as registered agent and agree io act i this capdciny

Having been named as re;

Surther agree to comply with the provisions of all statutes refating o the proper and complete perfornance .

am familiar with and aecept the ubligations of mv pasition as registered agend as provided for in Chapter 603, F.5. ~o

DocuSigned by : o %

Walter B IR
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T —— —— - - <

Registered Agent's Signature (REQUIRED) —
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ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Company

Title; Name and Address:

"AMBRY = Authorived Meinber

"MOR" = Munager

MGR Walter Breese
15511 Springline L.

Fu dMyers, FLL 33905

{Use attuchment if necessary)
AOPTIONAL)

ARTICLE V: Effective date, if other than the date of filing

(If an effective date is listed, the date mast be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the document's effective date on the Pepartment of State s records.

ARTICLE VI: Other provisions, if any.
3
G =
i =
~ - ST - T —_
BE!!!]'BEIHS[(“\A]URI‘.: DocuSxgred by g ——
=
Waltor Ereese s
A ke 3 (80— .
i . . ‘o - et
Signature of a member or an authorized representative of a memberyy - X
ey . . . . - -\ . )
his document is executed in accordance with section 603.0203 (1) (b}, Floridy Stalueiy
[ am aware that any fatse information submitted in a document to the [)::purlmcn{z‘_}_t Hlal._s._ .
constituies a third degree felony as provided for s 817155 F.5. M ~d

Walter Breese

Typed or printed name of signee
y Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Capy (Optional)
$  5.00 Certificate of Status (Optional)
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