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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ alakassee, Florida 32372

(850) 656-4724

DATE 06/22/2022
wWAILK IN*

ENTITY NAME Ocean Breeze Cooling and Heating, LLC

DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXX Phun Cpy
g&ﬁ&ﬁ&d’ ggﬂy
Certifioate of Status
“SPLEASE OBTAIN THE FOLLOWING FOR THEABOVE ANTITY™ =5, B -
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“APOSTILE / NOTARAL CERTIFICATION ™
COUNTRY OF DESTINATION.

NUMBER OF CERTIFICATES FEQUESTED
ACCOUNT #: 120160000072

TOTAL OWED 3125
< W

Floase call Tina at the above namber A‘UI" any (SSues Or CONCErAS. Thadk qoa so mach?




COVER LETTER
TO: New Filing Section
Division of Corporations

Ocean Breeze Cooling and Heating, [L1.C
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Sandra Torres

Mame of Person

CPA Tax Solutions, LLC
Firm/Company
500 N'W 6th Swrect
Address
Okecchobee, FL 34972
=
City/State and Zip Code "~
valdezB863{gmail.com =
E-mail address: (10 be used for future annual report notification) ;‘g
™~
For further information concermng this maiter, please cali: .
=
Sandra Torres 863 357-1099 W
at ( } ;:_
Name of Person Area Code Daytime Telephene Number o
Enclosed is a check for the foliowing amount:

(J$130.00 Filing Fee & [J$155.00 Filing Fee & £18160.00 Filing Fec,
Certificate of Status &

W$125.00 Filing Fee
Centified Copy
Certified Copy

Cenificate of Status
(additional copy is enclosed)
(additional copy is enclosed)

Street Address

Mailing Address

New Filing Section New Filing Section Division

Division of Corparations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 8§10
Tallahassee, FL. 32303

Tallahassec, FL 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LINFTED LIABID TV COMPANY

ARTICLE L - Name:
Che name of the Eimited Liabiliny Company s

Orcean lreeze Cooling and Heasting, LLC
(Must contain the words “Limited Liability Company, “L.LC.7 or “LLCT

ARTICLE I} - Address:
The mailing address and strect adidress of the principal uitice ol the Limied Liahility Company s

Principal Office Address: Moailing Address:
3264 NW 2Uth Avenue 1260 NW 20th Avenue
Okeechobee, FIL 34972 Okeechobee, FL 33072

ARTFICLE HI - Repistered Apent, Registered Office, & Registered Agent’s Signature:
(The Lamited Linbitisy Company cannot serve as its wwn Registered Ageni. You must designate an individual ot
another business entity with an active Flonda registration. )

The name and the Florida steeet address of the regiswered agent are:

famael Vatdes

Name

22689 N 29th Avenue
Flarida street address (P.OL Box XOT acceptabled

Ukeechubee FL 34972
Cny State Zip

Having been numed o registered agemt and to deeeps service of process for the above staied fimited lichility company at the
place designated in this centiticaic, hereby accept the appointment as regictered agent and agree o aetin thiv capaciy |
frirther agree to comply with the provisions of alf siuutes refating to the proper and complele periormance of my Jdwties, and |
aor jamidicr with andd aecept the obfigationy of sy position ay registered agent as provided jor o Chaprer 603, F.5

j/S(L\Q/@ é A«éL

Registered Agent’s ‘uLn.uuu (RE QUIRED)

(CONTINUED)




ARTICILE V- ‘
The name andd addiess of ecach person authonzed e manage and control the Limited Linbility Company:

Titl; Name and Address;

TAMBRY = Authonized Member
"NMOR” = Manager
AMBR Ismae! Valder
3260 NW 2uth Avenue
Okcechobeg, FIL 34077

(Use attachment i pecessany)

ARTICLEN: Effective date, if ather than the dite of filing: AQPTHONAL)

(¢ an cffective date is listed. the dute must be specific and cannot he more t an five business days prioe to or 90 days after
the date of filing )

Notes 10 the date inserted i this block does not meet the apphicable stittory Nling reguirements, this d- e will not be Jisted as

the document’s effective date on the Departiment of Stase’s records,

ARTICLE VI Other provisions, i1any.

REQUIRED SIGNATLRE:

Zoaustd | S

Signature of 8 member oraT authorized rcprcwnl.mw of a member.
This document 18 executed i accordance with seetion 6030203 11 (b, Florida Statutes.
Fam aware thae any false information submitited in o document w the Department of State
constitutes a third degree felony as provided tor my 817135 F.S

Lamae] Valdes

Typed or printed pame o signee

F1I500 Filing Fee for Articies of Organization and Designation of Registered Apgent
3 30,00 Certificd Copy (Optionaly
5 N Certificare of Status (Optionaly




