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HO400018389¢
ARTICLES OF QRGANIZATION
e FOR
v FLORIDA LIMITED LIABILITY COMPANY F g L ED
ARTICLE] - Name 0
The name of the Lirnited Liability Company is: EZ SWim LLC SEF 1 3 AR 29
SECRETARY '
ARTICLE I - Address TA"L"*MSSEE??E%&
Themailing address and strect address of the principal office of the Linzited Iiability Company is:
Principal Office Address: Mailing Address:
1920 Flower Drive 192 e
Palm Beach Gardens, Fi, 33410 Paim Beach Gardens, FL 33410

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

Gary Merrilt

Name

1920 Flower Drive
{¥.0. Box ur Mail Drop Box NOQT Acceptabla}

Palt Beach Gardens, FL 33410
(City # State 7 Zip)

Having beer, named as registered agent and ta daccept service of process Jor the above stated fimited Eability company
at the place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this
capacity. [ further agree to comply with the provisions of all stalutes refating to the proper and complete performance
of my duttes, and I am famifiar with and accept the obligations of my position as registered agent as provided for in

Chapter 608, F.S.
"’/ﬁﬁé"’y f/%mﬂ

Registered ﬁg::nt's Signature - Gaty Merrill
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ARTICLE IV - Manager(s) or Managing Member(s):
The pame and address of cach Manager or Managing Member is as follows:

r

H04D00183893

FILED

Title: Name ang Address;

“MGR" = Mavager WL SEP 13 A I 30
MORM' ~Managing Mermber , SECRETARY OF stare
MGRM " Gary Merrill- PO Box 211857, Royal Pals Basck: ﬁ.‘iéﬂﬂ“
(Usc attachment if necessary)

REQUIRED SIGNATURE:

*”fyﬂﬂf :/LZQ - A,/é

Signature of a member §r authorized representative of a member.

{ Ta accordance with section 608.408(3), Florida Statutes, the execution of this
docnment consfitutes an affirmation under the penalties of perfury thatthe facts

stated herein are true. )

Gary Merrill

Typed or printed name of signee
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