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FLORIDA DEPARTMENT OF STATE

Hl IT_‘A""- - 'ri['l ;’g ) Division of Corporations

LORI PROL =
FLAMINGO AUTO SALES

3252 PALM AVE

FT. MYERS, FL 33901

SUBJECT: CARIBBEAN BREEZES, LLC FHeeprrrid ‘Bi&%
Ref. Number: W15000056282

2
We have received your document for CARIBBEAN BREEZES, LLC and your

check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words “Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is P09000102610 "CARIBBEAN
BREEZE, INC.".

You must insert the title or capacity of person(s) authorized to manage this
timited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member {AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist 11 Letter Number: 815A00017855

www.sunbiz.org

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



" COVER LETTER

TO; Registratio'n Section
Division of Corporations

SUBJECT: OCJ»V‘][Oanm ‘%J‘QQZ@SI LLC’,

Name of Limited Liability Company

'ﬂl‘e enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Zm»:\ Prol

Name of Person

Q'\a Ning o V‘\'(/U(D ga/é’_‘s

’ Firm/Company

2352 [lm Ave

Address

P Myes  FL 33501

City/State and Zip Code

(1)' 4 AT @ D - C O
E-mai 55: (to be used for future gnnual report notification)

For further information concerning this matter, please call:

Lows Wrol W D3, HUO-IURS

Name of Contact Person Area Code Daytime Telephone Number
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O, Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tatlahassee, FI. 32301

Enclosed is a check for the following amount:

[0 $125.00 Filing Fee ~ O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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- APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
' IN FLORIDA

N COMPLIANCE mmwjm FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE, STATE OF FLORIDA:

v Cacibpean  PBreezes [ C
. O (Name of Foreign 1imited Liability Company; must inclede “Limited Liability Company,” "L.L.C.,~ or “"LLC.")

o Llﬂor A Q\M@‘?fs‘?’&_(um Limtald Liali ity CZ?W»—;OGW/

(If name unavailable, enter alternate name adapted for urpose of lmnsaclmg business in Florida. The altgrate fame myst inclide “Lifited
Liability Company,” “L.L.C,” or “LLC ”(& E» V\Ge,'aés Flowidda vt Lol e +¥

2 A/ eveAa 3, 47 4809224 Compprny

(Jurisdiction under the law of which [oreign lirmted liabili 1 i
oy 1 ot gn limited hLability (FEI number, if applicable}

a, No+ USeL v
(Déte EE transacted business in Florida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

3
5. 302 Pr_:. Fve S T
(AP s
S 5 N e
Fot [/h\/evg FL 3350] XS ¢
" (Street Address of Principal Office) 7;{,7 s O
th %
S .
6. LO. Pox CachaQ e 3 O
. T o2
Foox tMyers  EL 2250 A
i 7 {Mailing Address) 'Q..?T’, o
—_ <
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) -
Name: gz P(‘CP (..-
Office Address: 3 asS 2 AD:-_J A fq“/@
for+~ Fiyess Florida_3 ¥7(
Ciyy - (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in
this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent.

{Registered agent’s s’ignature)

8. The name, title or capacnty and a; s of the person(s) who has/have authority to manage is/are:
Lo ([;;;; ease Pl imve Cilijes P 330
e PmL (prembey »

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, 2 translation of the certificate under cath

of the translator must be submitted)

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any fals¢ information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S,

Lown 4L Srol

Typed or printed name of signee




i, BARBARA K. CEGAVSKE, the Nevada Secretary of State, do hereby certify that

CARIBBEAN BREEZES, LLC did on August 6, 2015, file in this office the Articles of

Organization for a Limited Liability Company, that said Articles of Organization are now on file
and of record in the office of the Nevada Secretary of State, and further, that said Articles contain
all the provisions required by the laws governing Limited Liability Companies in the State of
Nevada.

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Seal of State, at my
office on August 6, 2015.

Mﬁ.%

BARBARA K, CEGAVSKE
Secretary of State

|

|

J LIMITED LIABILITY COMPANY CHARTER
|

|

1 Certified By: Electronic Filing

. Certificate Number: C20150806-1769
You may verify this certificate
online at http://www.nvsos.gov/

wili wwe .



