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TRANSMITTAL LETTER
TG: Registration Section
Division of Corporations
SUBJECT:

VYaul Gress .77c

(Name of Limited Liability Company)

The enclosed Ardcles of Organization and fes(s) are submitted for filing.

Please remrn all correspondence corcerning this mater to the foilowing:

" (Name of Person)
(Firmy/Compaxy)
S Wey Tt poe N,
—- T (Address) -
B Pete | FC A3y
: (City/Stae and Zip Cade)’

For further information concerping this matter, please cail:

?mul (5t05S

{(Wame of Patson)

a( N7y Q0o - L3¢Y

{Azea Code & Deyrime Teiephone Number)

STREET ADDRESS: MATLING ADDRESS:
Registradon Section Regisiration Section
Division of Corperations Division of Corporations
409 E. Gaines Streat P.0. Box 6327
Tailahasses, Florida 32399

Tallabassee, Florida 32314
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ARTICLES OF ORGANIZATION
FCR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:
Pool _Gress ,Lle

ARTICLE 11 - Address:

The mailing address and sireet address of the principal offics of the Limited Liability Company is
Principai Office Address:

33 29 poe

Mailing Address:
ﬁ 13

Ot Pete FFC 5304

_AameE

ARTICLE [T - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Powl O@sS

Name

Wy a8 e

o
P
® 28
s SE
). . moen
Florida street address (P.0. Box NOT acceptable) ,_7:,‘:1
St Pt FLQRDA 23 NY
City, Stave, and Zip

:
[$3}
P
X
&
Having been named as registered agent and to accept service of process for the above stated limited liability
company at the place designated in this certificate, I hereby accept the appoimment as registered agent and

agree to act in this capacity. I fiurther agree to comply with the provisions of ail statutes reiating to the proper

340
guuxx*élg 10
IS 2y

and complete performance of my duties, and I am familiar with and accept the obligations of my position as
registered agemnt as i

r in Chapter 608, Flori

Starutes..
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of sach Manager or Managing Member is 28 follows
Title: Name and Address:
"MGR" = Manager
"MGRM" = Vianaging Member

M

VYool Gross

UedD a8 Aavg N

Dl Pete, Fo 237014

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIG’\TATTJR‘? J

Signature of 2 member or an :mthfnz&i rep

ve 0f 3 member.
(In a{:cordancu with segﬁon 608.408(3), Florida Statutes, the exacution

of this document constirutes an afffrmarion under the pm;aitles of perjury
that the facts stated herein are trus.)

Poul Bress

Typed or printed pame of signee

Filing Tees:

$100.00 Filing Fee for Artcles of Organization
% 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Cpiionai)

$  5.00 Certificate of Statas (Cntional)
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