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TRANSMITTAL LETTER

TO: Registration Section
Division of Cofporations

SUBJECT: ADVANTAGE POOLS LLC
- {Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspundence concerning this matier to the (ollowing:

JOSEPH E. HOULE

{Name of Pcrson)

COMPUTERIZED ACCOUNTING SERVICES
{Fimy'Company}

23 STACY DRIVE

(Address)
< =3
NORTH ANDOVER, MA 01845 AT = N\
(City/State and Zip Code} ‘(‘:% f?-; —
Z2 3
; i : ; SIS
For funther information concerning this matter, please call: e o O
PR 4
4,{‘% g
JOSEPH E. HOULE ag 978y 9687-1044 G Ty
(Name of Person) {drea Code & Daytime Telephone Nomber) 7 =
]
=%
(¥
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Seclion
Division of Corporations Division of Corporations
409 L. Gaincs Street P.O. Box 6327

Talahassee, Florida 32399 Taliahaxsee, Florida 32314
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ARTICLES OF ORGANIZATION g & N
FLORIDA LIMITED LIABILITY COMPANY /%:%;c’ 3-73 ’0,5'
E0., S,
ARTICLE [ - Name: - ‘f?q%) 2
The name of the Limited Liability Company is: %@
=

Advantage Pools LLC

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: , . Mailisg Address:
Route 18 Box 18800 N Route 18 Box 18800 -
Lake City, Fl. 32025 Lake City, F1. 32025 EFPECTIVE DATE

ARTICLE IiI - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida strect address of the registered agent are:

Raymond L Lussicr

Name

318 Northwest Crackne! Way .
' " Tlorida street address (P.0. Box NOT aceeptable)

Lake City _ FLORIDA 32005
City, State, and Zip

Having been named as registered agent and to uccept service of process for the ubove stated limited liability
conpany at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree to act in this capacity. I further agree 10 comply with the provisions of all statutes reluting to the proper
and complete performance of my diiies, and I am familiar with and accept the obligations of my position as
registered agent as provicded for in Chapier 688, Floida Statutes..

gistered Agent's Signature
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ARTICLE }V- Manager(s) or Managing Membecr(s):

The name and address of cach Manager or Managing Member is as follows:

Title: )
"MGR" = Manager
"MGRM" = Managing Member

Name and Address:

MGRM Raymond L Lussier
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313 Northwest Cracknel Way

Lake City, Fla_32055

MGRM _ Michael A. Lussior B

395 Northwest Cracknei Way

Lake Ciey, Fla 32055

MGRM Jumes J. Allen

T ' 186 North West Buttermilk Glen

Lake City Fla 32055

(Use attachment if necessary}

ARTICLE V - EFFECTIVE DATE:

The effective date of this LLC shall be January 1, 2004

REQUIRED SIGNATU!

M'

nher or an suthorized representative of a member.

Signutuke ofan

¢In accordance with section USR03, Florwda Statutes, the exeeution
of this document constitetes an atfirmanon under tie penaluies of perjury
thant the fucts stated herein are true.)

Raymond L, Lussier
Typed or printed name of signee

Filing Fees; L L
$160.00 Filing Fec for Articles of Organization

5 25.00 Designation of Registered Ageat

$ 30.00 Certificd Capy {Optional)

$  5.00 Certificate of Status (Qptional)
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