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COVER LETTER
TO: New Filing Sectioa

Division af Corporations

COLL HVAC SERVICES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organizatian und fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

JULIET CUESTA

Name of Persan =
—_ [ gt 3
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p =
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i N , iz ™
Firm/Company ) Py

o
465 SE VERADA AVE e =

ri

Address - 2
et ~
T —d

PORT ST LUCTE, FL 34983 '

City/State and Zjp Code
E-mail address: (1o be used for future anaual report notilication)
For further information concerning this mat:er, pleasc call:
MICHELE RODRIGUEZ 772 <G0-6786
at ( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amournt:
0$i25.00 Filing Fee [15130.00 Filing Fee & [15155.00 Filing Fee & [35160.00 Filing Fee,
Certifcate of Status Centifted Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional capy 15 enclosed)

Mailing Address

Wew Filing Scetion
Division of Corporations
P.O.Box 6327
Tallalnssea, FL 32314

Street Address
. New Filing Section Division
The Centre of Tallahassee
2415 N. Maonroc Street, Suite 810
Tallahassee, FL 32303

CERE



ARTICLES OF QORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name

The name of the Limited Liability Company is

COLLBVAC SERVICES LLC

ARTICLE iL - Address

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

The mailing address and strect address of the principal office of the Limited Liability Company is

Principal Oflice Address
465 SE VERADA AVE
PORT ST LUCIE, FL 34983

Mailing Address:
465 SE VERADA AVE -

PORT ST LUCIE, FL 34983

ARTICLE LIl - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot sevve as its own Registered Apent. You must designate an individual or—\ -
another business entity with an active Florida registration.)
The naine and the Florida street address of the registered agent are

—n —
JULIET CUESTA

Name

465 SE VERADA AVE

Florida sweet address (P.O. Box NOT acceptable)
PORT ST LUCIE FL 34983
City State

Zip
Huving been namud as registersd agent and lo accept service of process for the abave stared timited Hability conpany al the
place designaied in thiy certificate, ! hereby accept the sppointnent as regisiered ageni and agree to act in this capaciry, |

Jurther agree (o comply with the provistons of all siatutes refating to the proper and complete performance of ny duttes, and J
am familiar with ond accept the abligacions of my pesil

sition oy regiviered agent as provided for in Chapter 605, F.5.

egistered Agent’s Signanre (REQUIRED)

(CONTINUED)
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ARTICLE V-

The nawne and address of each person authorized to manage and ceatrol the Limited Liability Company

"AMBR" = Authorized Member
"MGR" = Manuger
MGR JULIET CUESTA
465 SE VERADA AVE
PORT ST LUCIE, FL. 34983
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{Use attachment if necessary)

ARTICLE V: Effective dats, if other thac the date of filing

dERLE

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be rore than five business days priar to or 90 days alter
the date of filing.)

Note: Ifthe dale inserted in this block daes not meet the applicable statutory filing requiremeurs, this daie will not be listed as

the document’s etTective date on the Department of State's records

ARTTCLE VT: Qther provisiovs, if any.

REQUIRED SIGNATURE:

fﬂ,urc o dmber or an authorized representative of & member.

This douumem is £xec Led in accordance with section 605.6203 (1) (b), Florida Statutes.
I am aware that a

fa.] e infornation submitted in o document to the Department of State
constitutes a third de" e fetony as providsd for in 5.817.155, F.5.

JULIET C F

T)‘pcd or printed name of signee

5125.00 Filing Fee for Articles of Organizetion and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



