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ARTICLES OF ORGANIZATION
OF
All Clear Paols lic
ARTICLEI NAME

The name of the limited liability company shall be: Al Clear Pools Iic

ARTICLE I1I PRINCIPAL OFFICE

The principal place of business and mailing address of this Lumted Llabllity Company shall be: 704
Forest St., Destm, Flonda 32541 R R o ; ‘

roee ‘, Lot

ARTICLE III : INIT!AL REGISTERED AGENT & STREET ADDRESS
’Ihc name and addxess of the nnttal regtstered agent is: Busxnm F1hngs Incormporated, 1203
Governors Square Blvd, Sulte 101 Tallahassee Flonda 32301-2960.. Located in the County of
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ARTICLEIV. DURATION P ) g
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. 'I‘he duratlon for the lnmted 11ab11itycompmy shall be 12!31/2047 o C ‘ :

. ARTICLE A\ MANAGERSIMEMBERS

The managcmcnt of the lm'uted hablhty company is reserved for the Members and the name and

address of the member of the Limited Liability Company is: -
Ten
Christopher Matekovich, 704 Forest St., Destin, Florida 32541 =S o
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Date: July 25, 2007 S
Business Filings Incorporated, Organizer
Terese Coulthard, Asst. Sec.
Authorized Representative
Prepared by Terese Coulthard, Business Filings Incomporated, 8025 Excelsior Dr., Suite 200,
Madison, WI 53717

(608) 827-5300
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CERTIFICATE OF DESIGNATION OF REGISTERED
AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED COMPANY, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

The name of the lumted habmty compa.uy is: All Clear Pools lic

The name and address of thc regtstcmd a.gent and office is Busmess Filings Incorporated, 1203
Govemors Squm'e Blvd, Suite'101, Talla.hassec, Flonda 32301 2960 Located in the County of
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Leon.
Havmg been named as reglstcrod agent and to nccept sewwe of process for the above stated

- Cofripany at the place designated in this: cemﬁcate Ihereby accept the appointment as registered St e
agent and agree to act in this capacity.. 1 further agree to comply with the provisions of all statutcs - -
" relating to the proper and complete performance of my duties, and 1 am familiar with and acccpt the - .. .o,

’.c ¢

obhganons ofmy posmon as registered age.nt T o '

 Date: July 25, 2007

Signature: Lo
Terese Caulthard Asst. See. Businass Filings Incorporated
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