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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

" ARTICLE I.Name:
“'Thcnlmeoftﬁehmmdl.uﬁlﬂy&mpmym‘ ——
LARS POOL & SPA LIC 7
<l 2
ARYTICLE H- Address: IRV
mmﬁngﬁ&mmdmwnddmof&ewm#&nmmwcmmﬁ‘@f . % .
[ 329 JENKINS AVE,, MASARYKTOWN, FL 34604 =) fv
. (VA '
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ARTICLE III Registered Ageat, Regintered Office, & Registered Ageat’s Sigeatiice: s B
The name and the Flosida street address of the registered agent are: v(q%r fp
LARS DAVID SALOMONSEN * %/’é <
- N v
320 JENKINS AVE.
- MASARYKTOWN, Fi, 34604
o Cy. S od 2P

Baving been noamed as registered ogent and to aceept service afmxﬂrmmmﬁnﬂmfﬁa&ﬁﬁy
‘company at the place designated in ilvis certificate, 1 hereby accepi the appoiniment as regisiered qgent and agree
to act in this capacity. I further agres to comply with the provisions of all statstes relating ta the proper and
complete performance qf mey duties, and [ am familiar with and accepe the obligations of wy position as registered
agent as provided for in Chapter 608, F. 5.
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Signature/Registered Agent

Article IV . Mausgement (Check box if spplicable.)
O  The Limited Liability Compeny is to be managed byumagerurmemmgnsm&is,ﬂ:éuﬁ;e,a
(An additional srticle must be added if 2 cffective dute i requestod)

o D okl ——

Signature of & member or an suthoriped repreventative of 2 aember.

(In accerdance with scction S03.408(3), Flocida Statutcy, the scovotion of this docrment consoaees st
ﬁmmmmﬂmuhmmm-m) )

LARS DAVID SALOMONSEN
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