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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 17, 2005

M. ZWEIG
501 NE 28TH ST
BOCA RATON, FLL 33431

SUBJECT: BOCA POOL & SPA SERVICE
Ref. Number: W05000024838

We have received your document for BOCA POOL & SPA SERVICE and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of a Limited Liability Company must end with the words “limited
company”, ‘limited liability company" or their abbreviation "Ltd. Co." "L.C." or
IIL-L‘C-II -

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6913.

Diane Cushing
Document Specialist Letter Number: 305A00035338

Division of Corporations ~ P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Pgualkiue_fopl £ SPA SERWGE LLC

AR LR TR Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: &Y

59" Maﬂil_lg Ad_dress: o
b :

CELC A i

, A SIS

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

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

MAIK. Z0EEG

Name

5o N.E 290 S

Florida street address (P.O. Box NOT acceptaBle)

BOCH Rt o 2342]

YHYTIVL
ENKER
Avi S0

City, State] and Zip . T )
e e
Having been named as registered agent and to accept service of process for the above stited limited

liability company at the place designated in this certificate, I hereby accept the appointment a3
registered agent and agree fo act in this capacity. I further agree to comply witk:ﬁzg:proﬁil'z'ons orali
statutes relating fo the proper and complete performance of my duties, and I am familirwith and

accept the obligations of my pgsition ag registered agent as provided for in Cb_ﬁf)?er t&l’ﬁ FS.
ﬂ// ﬂﬂl—@% |

L Kggister'éd Agent, nature

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

M anaes MARIC_ZH08TE PN Zd;
—Boer At

2243/

meen Anaeda m-éie;qgeu%

BGC‘_D\ ~f 1 {
2343

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATU
\

Ze =
Sl.gnapﬂe of a member or a1 represgfitative of 2 memb T2
{ i i 2
(In accordance with section 608.408(3), Florid# Statutes, the execution ™ = =
of this document constitutes an affirmation upder the penalties of pcrjuf_\ﬁ:::_ s
that the fac ted herem are true. ;‘;“ -

P
ﬁ/\/l = —Z 6; SR

'I‘yped or printed name of signee iRy

T Te o
Filing Fees: A

—931 25.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

<5—5:00-Certifivate of- StatuT (OPHOTE)—
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