| LL0500001%33Y

{(Requestor's Name) m ll ll ‘I ll u
{Address)

= 000046858300

(ChyiState/Zip/Phone #)

HACTANE--TIMS (U0 #a] 0T o
[JPexur  [Jwar [ ma :
{Business Entity Name)
(Document Number)
Certified Copies Certificates of Status
Special instructions to Filing Cfficer.
:; [¥s] 3
—r: &3
L u ol [y PR |
bt I i
Sl ra .
Zrodo -
PSR
s o 3 e L 2
Mame ‘ P T .
* —F
Aaitability T S
;_1 ....... P ¢ i -
Dociment .o 3
Examiner [N -
' fce Use Only
Upda‘er e
Uprinter
Vernidvor e
Achnoy. edies,ont Lo
V. P. Verllver 56"




TRANSMITTAL LETTER

TO: Repgistration Section
Division of Corporations

SUBJECT: AQUA CARE POOL & SPA, LLC

{Name of Limited Liability Compiny)

The enclosed Articles of Organization and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kim Prior

Duncan & Tardif, P.A.

(Name of Person}

(Firm/Company)
1601 Jackson Street, Suite 101
{Address)
Fort Myers, FL 33901
{City/State and Zip Code)

For further information concerning this matter, please call:

Kim Prior

at (239 y 334-4574

{Namme of Person)

Enclosed ts a check for the following amount:

(Area Code & Daytime Telephone Number}

¥ $125.00 Filing Fee (7 $130.00 Filing Fee & [J $155.00 Filing Fee & O $160.Q Eiling_Fee,

Certificate of Status

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, Flonida 32399

Certified Copy CertificatpIStagig &
(additional copy is enclosed) CertifiedTePy -+
{additional §dp1.}s engldsed) -
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MAILING ADDRESS: 1Mo
Registration Section =3 '} J>
Division of Corporations | .~ _
P.O. Box 6327 S r\'_’
Tallahassee, Florida 323142 * o
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. ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

L

ARTICLE I - Name:
The name of the Limited Liability Company is:

Aqua Care Pool & Spa, LLC

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

8451-3 Southbridge Drive
Fort Myers, FL 33912

ARTICLE III - Registered Agent, Registered Office & Registered Agent's Signature:

The name and the Florida street address of the registered agent are:

Robert L. Strahlendorf
Name

8451-3 Southbridege Prive

Fort Myers, FL 33912

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, | hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

Pt b kit dinf

Registered Agent's Signature

ARTICLE 1V - Management (Check box if applicable.)

—
I—‘m —~
X  The Limited Liability Company is to be managed by one manager or mord-h3nagers ang..is,
therefore, a manager - managed company. %? ;‘f‘; ...::}
2
{An additional article must be added if an effective date is requeste@’) -— -
|
ML P
fbdt A D Tahlon B AR o
Slgnature of a member or an authorized representatne ofa member - M
: Lt O

{In accordance with section 608.408(3), Florida Statutes, the execution 'bf this document  _
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.)

Pbed Lo DZendiko bt

Robert L. Strahlendorf ¢




