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CORPORATIDN BERVICE COMPANY™

ACCOUNT NO. : 072100000032
REFERENCE : 374271 7103152

3
AUTHORIZATION : iﬁ?\m %Dﬁ

COST LIMIT : $ 125.00
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ORDER DATE : December 23, 2003
ORDER TIME : 8:59 &M

ORDER NO. : 374271-Q05
CUSTCOMER NO: 7103152

CUSTCMER: Ms Susan Copeland
Goodlette Coleman & Jchnson,

P.a.
Suite 300 g -
4001 Tamiami Trail North oo
Naples, FL 34103 TR
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NAME : FLORIDA POOL & SPA, LLC .o g il
"T] N s
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EFFECTIVE DATE: -

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
X ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOQDiSTANDING

CONTACT PERSON: Susie Knight - EXT. 1156
BEXAMINER'S INITIALS:



ARTICLES OF ORGANIZATION FOR FLORIDA LIVMITED LIABILITY COMPANY

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

Floxrida Pool & Spa, LLC

ARTICLE J¥ - Address:
The mailing address and streer sddregs of the principal office of the Limited Lmbzhty Company is:

Principal Qffice Address: A Mailing Address:
7728 Cirrus Hill Lane 7 7728 Citrus H11l Lane
Napies, Florida 34109 B Naples, Florida 34109

ARTICLE f1X - Registered Agent, Registered Office, & Registered Agent’s Signature:

The rame and the Florida street 2address of the registered gpent are:

-t
Corporation Service Company .. zZe 83
Name ~c 3

1201 Hays Streag ; T 5;__3 —

Florida sweeg addzess (P.O. Box NOT acreptable) E e_-

. STosom

Tallahassee FL 32301 ST = 3
City, Smte, wad Zip :::‘ C.'F

Having been nomed as registered agent and 10 accept service of process for the above smﬁe,d fm:.-&&’
liobility company at the place designated in this certificate, I heveby occept the agpointment as
registered agent and agree o act in this capacity. I further agree fo comply with the provisions of all
statutes yeloning 10 the proper and compiete performance of my a‘unas' and' ! am jbmzlwr with and

Trpar
By:

_ Brian Courtney
spisieftd Ageot's Stmm Asst, V. Pres.
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ARTICLE IV- Maxager(s) of Mawagheg Morobe (5):
The oraser snd addrayy bf wich Musapex or Musging Member iz ax follows:
Nayue smd Address:

"MGR" ~ Mausger
"MGRM" = Managing Mrmbes
HGRM Pale Dillinghan
' ~7728 Citrus HI1T Lane
an,
MCFn Elicabeth M. Dillingham
' 7728 Citruvs Hill Lane
Bapleg, FL 34103
—
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