-

nd 0000 S0

Florida Department of State
Division of Corporations
Public Access System

Ieivisiqet C

Electronic Filing Cover Sheet

- —— — T

Note: Please print this page and use it as a cover sheet. Type the fax andit
pumber (shown below) on the top and bottomn of all pages of the document.

sheamppr=Tre—

(((E104000163606 3)))

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this
page. Doing so will generate another cover sheet.

————— o ——————
&
TG: ) ) ) = o
Division of Corporagions v ¥ s
Fax Number : (B50)205-0382 e =
. 5 m
From: , % g O
Account Name : HUBCO o R
Account Number : 104662003400 2 = =
Phone : {516)935-3940 x * =
Pax Numbexr : (516)1935-3088 = @ I
: B o, O
‘6 =
o g
LIMITED LIABILITY COMPANY
Reliable Pool Services and Moxe, LLC
Certificate of Status 1 ]
Ccrﬁﬁed@y; ] 4]
Page Count , ez |
Estimated Charge $130.00
Eigctronic: Filing e, Gorpaorake Filing, Rubilie: Access, kelp,
Y
§/5/04

httnsf/efile sunhiz.ore/senpts/eflcovr.exe



Y
S

ARTICLES OF ORGANIZATION
FOR
FLORIDA LDMITED LIABILITY COMPANY
ARTICLET - Name

HQ4000183606

The name of the Limited Liability Company is: Reliable Pool Services and Mﬂre, LLC

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

Exincipal Office Address: ing Addr.
1220 Ashiyn Drive 7 1224 Ashiyn Drive
West Melbourne, FL 32804 West Melbourne, FL 32904

ARTICLE IIT - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida street address of the registered agent are:

Gary Sheltpn

Name
2022 Siraco Lane
{P.O. Bax or Mail Drop Box NOQT Acceptable)

Melbourne, FL 32934
: (City / Statc / Zip)

Having been named as registered agent and to accept service of process for the ubove stated limited liability company
at the place designated in this certificate, 1 hereby accept the appointment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of all statwtes reloting to the proper und 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, F.S.

A

Registered Ag;z 's S\énamrz - Gary Shelton
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ARTICLE IV - Manager{s) or Managing Membet(s):

The name and address of each Mamager or Managing Member is as follows:

Title: Name and sddress:

"MOR" =Manager

"WMGRM" = Managing Member

MGRM Gary Shelton- 2022 Siroco Lane, Melbourne, FL 32934

(Use attachment if necessary)

REQUIRED SIGNATURE:

Loy SLL

Signature of a member or anthorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution of this
document constitates an affirmation wader the penalties of perjury that the facts
stated herein are irue. ) '

Gary Shelton

Typed or printed name of signee
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