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BusinessWorldTransactions
AR TCLES OF ORCANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limjted Liability Company is:

BREEZELINE MECHANICAL. LL.C
{Must contain the words “Lirpited Linbility Company, "L.L.C.." or “LLC.")

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Lizbility Compeny is:
Majling Address:

S

ffi
13828 SW 32 ST

Pri
13828 SW 32 ST
MIRAMAR, FL. 33027

MIRAMAR, FL. 33027

ARTICLE LI - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Lizbitity Company cannot serve us iis own Registered Agenat. You must designate an individual ov

anollicr business catily with an sctive Florida registration.

‘The numme and the Florida street uddress of the registered agent are:
YOANDY FUENTES

Name

13828 SW 32 ST
Florida strect addsess (P.O. Boa NOQT accepiable)

FL. 33027
Zip

MIRAMAR
Citv

Sheving been named as registered ugent und fo accept service of process for the above stated iomited liability company at the
piace designaced in this certificate, | hereby accept the appainiment as regisiered agent and agree lo act in this capacif. |
further ugree o conply with the provisions of all statutes relanng to the proper and complele performance of niy duties, e |
um familiar with and accepi the ebligutions of my position as registered agent as pro vided for in Chapter 803, F.5..

RepSyafed AgenSighatie (REQUIRED)

{CONTINUED}
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ARTICLE V.
The name and wddress of each person awthorized io manage and coatral the Limited Liability Company:

Noame and Address:

'I'i[ g‘
"AMBR™ = Authorized Member
"MGR" — Mansger
AMBR YOANDY FUENTES
13828 SW32 ST
MIRAMAR, FL 3302;
{Usc ettackiment if necessary)
AOPTIONAL)

ARTICLE ¥: Effective daie. if other then the date of fifing:
{1 un effective dute is Usted, the date must be specific and cannot be more than Five business davs prior to or 90 days alter

the date of filing.)
Note: [f the dae inserted in this block does not meet the applicebie stanuary filing rcquirenents, this date wili not be Lisicd as

the documern(’s eflective date on the Department ol Stnte's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signaérﬁu;@n%@r an nuthorized representative of a member,
This document is'execuled 1a accordanse with section 605.0203 (1) (b). Florida Siatutes.
I am aware thal any falsc information submitted in a document to the Department of State

conatitules a third degree felony @s providad for ins.817.135, F.S.

YOANDY FUENTES
Typed or prinied name of signes
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agenr

S 30,00 Certificd Copy (Optioaal)
5 5,00 Certificute of Stutus {Optionat)
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