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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Jh\m\b Quzﬂmm QOO? LUOV'K

{Name of Limited Liability Company)
The enclosed Asticles of Organization and fee(s) are submitted for filing

Please requwn all correspondence concerning this matter to the following

emes Clovgher

{Namg_of Porson)
\_B\Lm(S C o< péOl Wor’/(
{Pirmv/Company)
4 7 éor)do Vier @45
{Address)

Sﬁr\m (H i /1[:3— U685

(Clty/State and Zip Code)

For further information concerning this matter, please call

\j(xmf’ﬁ Q(DUQ%@}’ at( ) /

04 ) 207)- a5
(Namec of Person)

(Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Diviston of Corporations Division of Corporations
409 E. Gaines Sireet PO, Box 6327
Tallahassee, Florida 32399

Tallzhassee, Florida 32314
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FLORIDA DEPTMENT OF STATE
Glenda E. Hood
Secretary of State

Pecember 12, 2003

JAMES CLOUGHER

JIM'S CUSTOM POOL WORK
4272 GONDOLIER RD
SPRING HILL, FL 346089

SUBJECT: JIM'S CUSTOM POOL WORK
Ref. Number: W03000037714

We have received your document for JIW'S CUSTOM POOL WORK and your
check(s) totaling $125.00. However, the enclosed document has not been fited
and Is being returned jor the following correction(s}:

The name of a Limited Liability Company must end with the words Himitegh)
company”, "limited fiability company” or their abbreviation *Lid. Co." "EC." %
IIL-L‘C.II '2‘_ -

oLt B o

Py
Please return your document, along with a copy of this letter, within 60 days of”
your filing will be considered abandoned. - .=

Pl
B

If you have any questions concerning the filing of your document, plea{slfé‘ caft?
(850) 245-6913. £33 o

LJ;-;; O
b
Diane Cushing
Document Specialist _etter Number: S503A00066843

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

\j} AN Oua-}aw\ @OO{ UQO{C}/(J,_LlﬂC.

ARTICLE 1 - Address:
The mailing address and street address of the principat office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
4278 Condalier “RA sdme.
Soring Rl L

T
SULOA

;—m
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Geo

ARTICLE Ii1 - Registered Agent, Registered Office, & Registered Agent’s Slgnatz;}e "T'i

The name and the Florida street address of the registered agent are: (-7 2 i"‘
ST o3

T3 . =
\)&mf’s Q QUQ h@f o0 am =

Name = o

Uae Cordalier 7834,

Florida sireet address {(P.0, Box NOT acceptahle)

%Ftﬂ% O rorma Y LOF

\Jtsty State, and Zip

Having been named as registered agenr and to accept service of process for the above stated limited lability
companty at the place designated in this certificate, I hereby accept the appointment as vegistered agent and
agree fo act in this capacity. 1 further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and { am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statites..

7 Registereq%{gem‘s Sipgnaiure
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ARTICLE IV- Manager(s} or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

“MGRM" = Managing Member
James  Clovaner
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{Use attachment if necessary) o5 ro
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NOTE: An additional article must be added if an effective date is requested; S
ey B

REQUIRED SIGNATUREE:

Signature of ¥ member or an}u’nhnrized representative of 2 member,

{In accordance with section 608.408(3), Florida Staiutes, the execution
of (his document constitutes an affirmalion under the penalties of perjury

that the facts stated herein are true.)

7;4 e s ..CZOU@/{C*L-

Typed or printed nafle of signee

Filing Fees:
$100.00 Filing Fee for Articles of Organization

$ _25.00 Designation of Registered Agent

¥ 30.00 Certificd Copy (Optional)
$  5.00 Certificate of Status (Optienal)
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