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COVER LETTER

TO:. .New Filing Section
:Division of Corporations:

e .Save Now Cooling, LLC
SUBJECT: T o
. Namg of Limited Liability Company ~~ 77 7 °

The encloied Articics of Organization and fee(s) are submitted for filing.
_Pleage refiirn all correspondence concerning this matter to the following:

Raymond Joseph Hoffiman:

Name of Person

Firm/Company .~

2959 ['{ar)c'hg:ttc Square:

Addfc;s )

Gulf Breéze, FL 32563

City/State and Zip Code.
rHomhan2cu0182@gmai1‘.éo_m } _
E-mail address: (to_bc' used for. future annual rEport notification)

Faor fiirthef infofmition concerning this matter, please call:

Raymond Joseph I'»Ibf fman (15‘04‘ 296-9267
- : ot 9 .
" NameofPerson. AreaCode’  Daytime Telephone Number

Encloscd is a check for the following amount::

'WS125.00 Filing Fee:  35130,00 Filing Fee & [JS155.00 Filing Fee'& CiS160.00 Filing Fec,
- Certificale of Status Certified Copy Certificate of Status &:

(additional goﬁy iscnclosed) -Qcﬁiﬁgd Copy _
{additional'copy is enclosed)

i Go Mailing-Address, Street Address .
i ;s New Filing Section New Filing Section Divisian
“,:], o e Division of Corporations The Céntré of: Tallahasste,
;Jr:; o P.O. Box 6327 2415 N: Monroe Street, Suilc 810
Rl : Tallahassce, FL 32314, Tallahassce, FL 32303,
. [ . R
_ .‘ . [}
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE[- Name:
The name of the Limited Lmbihty Company 15

Sa\:. Now Cooling, LLC - -
(Must conitaid the words “Limited Lia bl]ny Ccmpany, L. L Cy"or“LLGC™).

ARTICLE 11 - Addréss: _ B
‘The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
3959 Ranchette Sqtare : 2959 Raichétle Square
Gulf Breeze FL 32563 _ Gulf Breeze FL 32563 i

ARTICLE Il - Rcustered Agent; Re;,nslcred Office, & Registered :\Lent s blgnnlurc -
{The Limited Llablhry Comp:my cannot serve as its own Registered Agent.You must designate an md:vndual or,

another busmcss entity with an active I'londa rcyslmnon ). P
“The nanie and the Florida street address of the ‘rcgislc're‘d‘agc'nt are:

.Ravmond 1o‘;cph Hoffman
' Name

2959 Ranchette Square
+Florida street address (.0, Box NOT acceptablé}

Gulf Brecze - ‘FL i 32563
‘City. State Zip:

Havirig beéi named as registered agent and 10 accept service of process for.the above stated fimited liabifiy company at the.
place deﬂgnared i this certificaté, 1 lrcrcby deeept the appoiniment as rcg:.s.rcf ed agent und agree o act'in this capacity.
Surtheragree.io compl') with the provisions of all stauites relating to the proper and complete pe q"unmmc e of my duties, wid |
-am familiarwith and accept the nbhganmu of my po.smm as registered agentas proy :de /EJr in Chapter 605, 'F.5..

—

7" Regisfered Agent's HaTure (REQUIRED)

(CONTINUED)
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ARTICLEV- _ § :
The name and address'of each person uuthrized to manage and conirol the Limited Liabitity Campany

. N _nmnmmx l \d I b . ..
_‘AMBR" = Aulhon?cd Mcmbcr
“MGR" = \Tanagu'

'PRES

Ravmignd Joseph Hoffman .
2059 Rarnchetic Square ST '
'Gulf Breeze FL32563

(Usc’ attachmient if necessary)

ARTICLE V: ‘Effective date, if other.than thc datc ofﬂhw

(OPTIONAL),
(If‘an effective date is hsted lhe date must be speciﬁc and cannot be more than five business days prier to or 90 du\a after
the date of filing.)

Note: Ifthe date inserted in this block doces riot'meet the appl:ca‘:]c stalu'ory filing requirements, this: t’mc \uil not bc hstcd ‘a§
the document 5 cfﬂ.ctwe date on 1he Dc.partmcnt of Staié’s records.

_.-_&_!;'l_'_;_C_LE ‘3’1; thcn[1my|51on§, ifany.,

. Slgnature o'Ta memhcr m‘ﬁ%‘ut’honzcd representntue of i 'member;

“This docuiniéhit is excéuted in accordance with section 605.0203 (1) (b), Flonda Statules;
T ain awarc that any false {nformation submitted t in a document 10 the Department of Sfate
.constitutes a third degree felony as provided for.in 5.817:155, F.S:

Raymond Joséph Hoffnign .
Typed or printed name u[':,lbm.c

Enll v E .
S125. 00 Filing Feé foF AFticles of Orbanizaliun and Desq,natwn uf Regislc.ruj :\[_,L nt
.$:30.00 Certifled Copy (Optional)

S 5.00Certificate of Status (Optmnnl)



