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COYER LETTER

TO: New Filing Section
Division of Corporations

CLIMABLISS LLC
SUBJECT:

Name of Limited Liabilisy Company

The enclosed Articles of Orpanization and feefs) are submitied for filing,
Please return all correspandence concerning this matter to the following:

REINALDO ROLDAN MARQUEZ MEJIAS

Name of Person

CLIMA BLISS LLC

i

FirnvCompany

18335 SW47TH TERRACE N
Address J
R
MIRAMAR FL 33029 N
Citv/State and Zip Code
REMARQUE40@ZGMAIL.COM
E-mail address: {to be used for future annual repon notification)
Fer further information voncerning this mauer, please call:
REINALDO MARQUEZ 954 GRT-6966
at{ )
Name of Person Area Code Oavtime Telephone Number
Enclosed is a check for the following amaunt:
{18125.00 Filing Fee =S| 30.00 Filing Fee & UIS155.00 Filing Fee & OIS160.0C Filing Fee.
Certificate of Siatus Ceriified Copy Cenificute of Status &
{additional copy is enclesed) Centitied Copy

{additicnal copy is enclosed)

Maibing Address Street Addresy

New Filing Section New Filing Section Bivision
Division of Corporations The Centre of Tallahassce

P.0O. Box 6327 2413 N Monroe Street. Suite 810
Tallahassee, F1. 32314 Tulluhassee, FLL 32303

i
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ARTICLES OF ORGANIZATION FOR FLORIDA LINDED LIABILITY COMPANY
ARTICLE 1 - Name:
The namne of the Limited Liability Company is;
CLIMA BLISS LLC
(Miust contain the words “Limited Liability Company. “L.L.C.." or "LLC.")
ARTICLE N - Address:
The mailing address and street address of (he principal office of the Limited Liabiliiy Company is:
Pringipg] Office Address: Mailing Address:
1835 SW4TTH TERRACE 18355 SW 47TH TERRACE
MIRAMAR FL 31029 MIRAMAR FL. 13029
ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature: R
{The Limited Liability Company cannot seeve as its own Registered Agene. You must designute an individual or T
another business entity with an active Florida registeation.) .
The name and the Florida street address of the registered agent are: :_:
REINALDO ROLDAN MARQUEZ MEJIAS -
Name ) "?'j -.-w‘:i
) ¥
1855 SW 47TH TERRACE e @
Florida street address (P.O. Box NOT acceptable) BT
T
MIRAMAR FL 33029
City State

Zip
Heving been named us registered agent and 1o accept service of process for the above siated limir
pluce designated in this cenificare, | herehvaccept the appoinimen:
Jurther agree to comply with the provisions of afl siawtes relating ¢
am jamilior with and accept the obiigations of my pusition as re

el Babiliny company ar the
as regisiered agent and agree 1o act in this capacisy. |
the proper and complete performance of my dutics, and |
tercd agent as provided for in Chapier 603, £.5..
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ARTICLE 1v-
The name and address of each person awiharized 1) manage and control the Limited Liability Compuany:

Title: Name and Address:

"AMBR" = Authorized Member
"MGR" = Manager

MANAGER REINALDO ROLDAN MARQUEZ MEJIAS
2713 QAXMONT CT
WESTON F1. 33332

L T

18355 SW 471H TERRACE
NIRAMAR Fi. 33029

MANAGER GUILLERMO ENRIQUT, GUILVARA REYES

MANAGER JONATHAN FRANK BECERRA LEWUSZ
=712 NW 107TH AVE 404
DORAL FL 33]78

e |

2

(Use atachment if necessary) .

ARTICLE ¥': Effective date. if other than the date of filing: L (OPTIONAL) {_.;
{If an effective date is listed, the dare must he specific and cannot be more than five business days prior to or 90.duys after

the date of filing,.) [
Note: Ifthe date inserted in this block dees not meet the applicable statutory Aling requirements, this date will nolc}?c listed as
the document's effective date on the Department of Stare’s records. N i
) . L ) o g

ARTICLE VE: Cther provisions, if any. / 4.:._

-, *

BREQUIRED SIGNATURE:

Signzture6f a member or an nu ized representative of a member.
This documpnt is executed in accordani®with section 605.0203 (1) (b). Flurida Stajutes.
Lamaware that any false fnformation submitted in a documeni to the DPepanimens of State
constitutes 2 third degree fetony as provided for in 5.817.155, F.S,

REINALDO ROLUAN MAROUEZ MEJ[AS
‘Typed or printed name of signee

Filing Fecs:
S125.00 Filing Fee far Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)

$ K00 Certificate of Status (Optional)




