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ARTICLE I - Name: - o ¢ O
The name of the Limited Liability Company is: To L D
| 13

&r = O

wa, =
JOE SCIOLI POOLS AND CONSTRUCTIONL.L.C. -’t‘}u& {'{
(Must end with the words *Limited Liability Company, “Limited Company™ or their abhreviation “LLC,* or"L.C..") <. "‘};\ )

e

ARTICLE I1 - Address: v
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
200 N.E. ZND DRIVE 200 N.E, DRIVE
HOMESTEAD, FLORIDA 33030 . HOMESTEAD, FLORIDA 33330

ARTICLE IT - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liahility Company cannot serve s itz own Registered Agent. You must designate an individual or another
businces entity with an active Florida rogistration.)

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

WADE C. PETERSON

Name

234 NORTH KROME AVENUE
Florida street address (P.O. Box NOT acceptablc)

HOMESTEAD FL 33030
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
fiability company at the place designared in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
starules reloting to the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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. ARTICLE IV- Munugur(s) oy Munﬁng Member(s)
Tha nemo end address of each Mannger or Mﬁnagmg anbef Is: s follows

e Nameand Address
"MGR" ~Manager . S -
"MGRM" = Managing Member
MGRM . JOSEPHF.SCIOLIJR.
'  IDIN.E. 2ND DRIVE §
HOMESTEAD, FLORIDA 33030
MGRM | CHRISTOPHER J. ARENA

| EG9O 8.W, 213 STREET
. MiAMI, FLORIDA 33184

(Use sttachment if necessary)

ARTICLE V; Effective dsts, i€ other than the date of filing: onpighe, " . (OPTIONAL) .
(Ifan effective dats i Jisted; the dnte must be gpecific and can '
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