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ARNCLES OF ORGANIZATION FOR FLORIDA EIMTTED LIABHITY COMPANY

ARTICLE T - Nume:
The name ot'the Limited Liability Company is:

ORION COMFORT LLC

(Must cantan the words “Linwted Liabibity Company, "L.LC,7 o0 "LLC.)

ARTICLE I1- Address:
The mailing address and street address of the principal office of the Limited 1.iability Company is:

Principal Qffice Address:

Mathiog Address:

3813 S CRANBERRY BLVD

3813 S CRANBERRY BILVD
NORTH PORT, FL 34286

NORTH PORT. FL. 34286

ARTICLE HU - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its awn Registered Agent. You must designate an individual or

another business entity with an active Florida registration. }

The name and the Flotida steet address of the registered agent are:

PAVEO PASHNYEY
Nne

5813 S CRANBERRY BLVID
Fiorida street address (P.0. Box NOT aceeplable}

NORTH PORT FL 14286
Ch State Zip

Huving been named us regisicred ugent ared i accept service of process for the above sieed Ionied habiiny company at the
plave designaited in thix certificate, [ hereby accept the appottment as regisiered agent and agree to act in this capaciy. !
Surtheragree to comply with the provisions of ol swtes relfonng o the proper and complete performence of my duiies, and [
am fandharwith aned accepr the obligations of my position as regisiercd agent oy provided forin Chapter 603, .8

SSYPAVEO PASHNY EV

Regstered Agent's Signature IATIFAID

(CONTINGED)
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ARTICLE IV-

"AMHBR" = Authorized Member
"MGR" = Manager
AMBR

PANVLO PASHNYEV

The nanw and address of each person authonzed 10 manage and controd the Limited Liability Compans

S813 5 CRANBERRY BLVDD

NORTH PORT. FI. 34286

{Use attchment i necessiry)

ARTICLEV: Effective date. it other than the date of filing:

JAOPTIONAL)

(I an effective date is listed. the date must be specific and cinnot be more than five business days prior 10 or 90 days after
the dante of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the docunrent s effective date on the Departiment of Stae’s 1ccords

ARTICLEWVI: Otherprovisions.ifany.

REQIUREDSIGNATURE:

/SSPAVEO PASHNYEV

Signature of a member or an authorized representative of a member.,
This docwmnent is executed inaccordance with scetion 603.0203 (1) (b). Florida Statutes,

1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided forins. 817.185,F.S.

PAVEG PASHNYEY

Typed or printed name of sawe

I‘ilinlf I!\c:vl
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy ((ptional}

$  5.00 Certificate of Status (Qptional)
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