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ARTICLES OF QRGANIZATION FOR A FLORIDA LIMITED LIABILITY COMPANY

In compliance with Chapter GO8,F.S.

The name of the Limited Linbillty Company is:
LIFE SAVER POQL FERCE OF NORTH CENTRAL FLORIDA LLC.

The mailng address and street address of the principal office of the Limited Lability
Company Is:

5304 NW L87TH TER

ALACHUA, FL 33615-7536

ARTICLE DY . REGISTERED ACENT. REGISTERED OFFICE &
REGISTERED AGENT SIGNATURE

The name and the Florida street address of the registered agent are:
LAYWANNA BEYER . .
6304 MW 287TH TER

ALACHUA, FL 32615-7536

Having been named as registerad agent 1o accept service of process for the aboave stated

limited Habillty company at the place designated in this certificate, [ hereby accepighe
appeiniment as registered agent and agree o act In this capadty, T furthens

- 8y o

comply with the pravisions of al! statute$ relating to the proper and comple ﬁérfoggance t-
of my duties, and I am familfar with and accept the obligations of my pasitidiras & ‘
registered agent as provided flor in Chapber 508, F.5.. =7 F:
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The Limited Liability Company is ko be managed by one or more managers
and is, thaerefore, a Member Managed Company.
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PAGE 2 LIFE SAVER POOL.FENCE OF NORTH CENTRAL FLORTDA LLC. ‘
ARTICLE Y __MEMPBERS (optignall '
MANAGING MEMBER!
LAWANNA BEYER
6304 NW 187TH TER
ALACHUA, FL 326157536
Signature of a membe zed representative of & member,
{In accordance with section 608.408(3), Flarlda Statutes, the execution of this document
vonstitstes an affirmation under the penaltes of perjury that the Facts stated herein are
true., : :
LAWANNA BEYER )
Typed or printed name of signee
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