QCT-01-2082 08:44AM  FROM-BUSINESS FILINGS INCORPORATED

3

=582

(00000005 @Oi

Florida Department of State
Division of Corporations
Public Access System

Electronic F11mg Caver Sheet

Note: Please print this page and use it as a cover sheet. Type Ihejfax audit
number {(shown below) on the top and bortom of all pages of the document.

({(H02000205971 3))) _
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this M i
page. Daing so will generate another cover sheet
To;
Division of Corporations
FPax Number : {B50)205-0383
From:
Account Name  ; BUSINESS FILINGS
Account Number : 1053256001620
Phone : (508)827-5300
Fax Number : {608)827=-5501
S
e
LIVMTED LIABILITY COMPANY Tz 8
=T -3 :
Outback Pools of Northeast Florida LLC SIS
= 5= TR
2 L
- [Certificate of Stamus =z o
E..:, = i_—‘;—_._' ICertiﬁed Copy -
'{,‘:’1 — ::_ age Count
oL 2 [Estimared Charge [ $185.00
o2 =2 ———
- 2 n
- o =
Loe B
R
hups://cefss].dos.state flus/scripts/efilcovr.exe 9/30/2002




OCT-01-200z 08:442%  FROM-BUSINESS FILINGS INCORPORATED 808 T-302 P.002/003 F-242

FAX AUDIT 3 00 AT 115 o

LY

ARTICLES OF ORGANIZATION
OF
Outback Pools of Northeast Florida LLC

ARTICLEX NAME

The name of the limited Hability company shall be: Outback Pools of Northeast Florida
LLC -~ .. . o

ARTICLE DD PRINCIPAL OFFICE

The principal place of business and mailing address of this Limited Liability Company
shall be: 1323 W. Church Street, Jacksonviile, Florida 32204,

ARTICLE Y81 INITIAL REGISTERED AGENT & STREET ADDRESS

The pame and address of the initial registered agent is: Valerie Aikinson, 1323 W,
Church Street, Jacksonville, Florida 32204, Located inthe County of Duval.

ARTICLE IV - DURATION

SRS
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The duration for the limited liability company shall be: 12/31/2042.
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ARTICLEYV MANAGERS/MEMBERS

The management of the limited liability company is reserved for the Members and fien
name and address of the member of the Limited Liability Cormpany is:

Y

Dean Atkinson, 1323 W. Chixeh Streer, Jacksonville, Florida 32204

Richiard Oster, Vice President
Business Filings Incorporared
Authorized Representative

Prepared by Richard Oster, Business Filings Incorporated, 8025 Excelsior Dr., Suite 200,
Madison, WI 53717
(608) 827-5300
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- CERTIFICATE OF DESIGNATION OF REGISTERED
AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.41 3, FLORIDA STATUTES,
THE UNDERSIGNED CORPORATION, ORGANIZED T/INDER THE LAWS OF THE
STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA, '

The name of the limited liability company is: Ourback Pools of Norfheast Florida LL.C

The name and 2ddress of the registered agent and office is Valere Atkinson, 1323 W.
Church Street, Tacksonville, Florida 32204, Located in the County of Duval.

Having been named as registered agent and to acecept service of process for the above
stated corporation at the place designated in this certificate, I hereby accept the
appointment as registored agent and agree to act in this capacily. I fimher agree 1o
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and I am familiar with and accept the obligations of my
position as registered agent. )

 Siguature: \/G-L‘N: a:!-:lg**—:' x“ Date: September 24, 2002

Valerie Atkinson
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