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~ ARTICLE OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

Article Y — Name: '
The name of the Limited Liability Company is:

POOL KING SERVICES ENTERFRISES L.L.C.

Article 11 ~ Address:
The malliug address and street address of the principal office of the Limited
Liability Company fs:

1189 GRAMAC DR
NORTH FT, MYERS, FL. 33917

Article JI1 — chlstered Agent, Registered Office, & Registered Agent’s Signatire;
The name nnd the Floitda strect address of the registered agent are:

HECT OR LEON
Name
1189 GRAMAC DR.
Florida street address (Box NQT acceptable)
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NORTH FT. MYERS, FL. 33917 »E ,
:{: ok fa o LT

1 o b —_— )
. ; L P,
City} State, and le r;?) _L m gi‘ T
Having becn aamed as registered agent and accept service of process for the alwée - ﬂrf ﬁ
stated limited liability conipany at the place designated in this certificate, t b o E:‘.lfl

-aceept the appaintment as registered agent and agree to aet 1o this capactyy. I xa PN

furiher agree to comply with the provisions of all statntes relating to the pro;:@bhd )
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Complete performance of my duties, and ¥ am fomiliar with and aceept the
obligations of my position as registered agent as provided for ju Chapter 608, F.S...

Registered Agent’s Signature

Arti‘:iel.vh.l

agement (Cheek box if Applicable.)

The Limited Linbility Company 1s 10 be managed by one manager or more
anagets avd is, therefore, a manager — managed company.

ng _ Ve,

HECTOR LEON PEGGY NAVARRETTE HARMS
1189 GRAMAC DR 1189 GRAMAC DR

NORTH FT. MYERS, FL. 33917 NORTH FT. MYERS, FL. 33917

{An additional article must be added jf an effective date is requested)
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_ {In accordaricé with section 608.408(3), Florida Statutes, the exccuntion of thix
docoment constitutes ax affirmation under the penalties of perjury that the facts
state¢d herein are troe)

HECTOR LEON

Typed or printed name of signer




