v piviale of Lﬁrpcraﬂ

ons E :ttps fefile.sunbiz.org/seripte/efilcovr.ex:

Florida Department of State

Division of Corporations
Public Access System

Blectronic Filing Cover Sheet

T .

ote: Please print this page and use it as 2 cover sheet. Type the fax audit
wmber (shown below) on the top and bottom of all pages of the document

(((t104000083555 3))
Note: DO NOT hit the REFRESH/RELCAD button on your browser from this n
page. Doing so will gencrate annther cover sheet, E =
= —
) T
P '.’:"__ﬁ
To o [yl ';".1;-_:
Division of Corporations o Rtz
Fax Numbex : {950)205-0383 A
Frem: = 0z
Account Name FAS-T CORP. AGENTS, INC. NP
Account Number : 071001002335 LT {-; =
Phene : {305)553-0839 X 3
Fax Number . : {305)716~0346 = B A
Tz tn
RN
AT
LIMITED LIABILITY COMPANY -
Aood
S.P.S. POOLS & SPAS LLC o
Certificate of Status D
Certified Copy. 1
Page Count — 3
Estimated Charge $155.00
Name
Ayallatility
Document J
Examiner Eleghrom Fllinb; Menu; Corparate Flling, Public Access Help
Upratet nee
Lipdater R
verifyer e
| netnowledgement  {DUC
v, Verifyer LLC
1af1 - '

4120104 10:54 AM



1]

RG4000083535 3

ARTICLES OF GRGANIZATION FOR FLORIDA [LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The nare of the Limited Liability Company is:
2P.5. POOLE & BPAS LLC

=

ARTICLE M - Address: )
The mailing address and street address of the principal office of the Limited Liability Company ia:

Principal Offies Address: Maliling Addyress:

PO BOX 232595
FT LAUDERDALE, FL 33307

4701 NE 8TH TERRACE
_DAKLAND PARK, FL 33334

ARTICLE iII - Registered Agent, Regivtered Office, & Registered Agent’s Signature:
The name and the Florida street address of the reginterad agent are:

L

oy R )
T G52
HARVEY CHAPLES T =
=2 oy et

Name D Rt

O ‘%F—

4701 NE 8TH TERRACE - _;:'Sg
Florida sttwet zddress (PO, Bax NOT scceptable} r:‘?': ;1;‘:
QARLAND PARK, pp. 33334 = =3
City, State, und Zip Pl i-—

)

Having been named as registered agent and 10 acospt service of process for the above stated limited
ftability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capagity. I further agree to comply with the provisions of all
Statutes relating to the proper and complete performarce gf my dutiex, and ¥ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 608, F.8.. -

xRt B Gogalin
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ARTICLE IV~ Manager(s) or Managing Member{s): )
The name and address of each Manager or Managing Meuiber is as follows:

Titley = ddress:
"MGOR" = Manager
“MGRM" = Managing Member
MGRM » HARVEY W, CHAPLES
#4707 NE BTH TERRACK
OAKLAND PARK, FL 33334
MGRM ANNASELLA M. CHAPLES
4731 NE 8TH TERRACE
_OAKLAND PARK, Fl, 33334
;;j Zen
=
e
5
(Use attachment if necessary) 2 552
=T
3 -
NOTE: An additions) article must bhe addeqd if an effective date is requiested. = ==
oo g S
REQUIREY SIGNATURE: =

N o wy nathavissl ol evmber.

{Tn accordases with section S08.408(3), Florida Sttutes, the execution

of thiy doctment constitutes an affimstion under the peoxities of pesjury
that the facts piared herein are true.)

HARVEY W. CHAPLES
‘Typad ar gricted nanie of signes

>

Flling Fees:
$100.00 Filing Fet for Articles of Orgenization
3 15.00 Designation of Registered Agent

$ 30.00 Cartified Copy (Optionl)
%, 500 Certificatr of Stainy (Opiionsh)

page Z of 2

HOA0DDOOB3555 3



