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ARTICLES OF ORGANIZATION
-OF
Tropical Puol Scrvices of Brevard, LLC

P.2-3

ARTICLEI NAME

The name of the limited tiability company shall be: Tropical Pool Services of Brevard,

LLC '

ARTICLE 11 PRINCIPAL OFFICE o

The principal place of business and mailing address of this Limiled Liability Company *
. shall be: 4355 Dow Road, Melbourne, Florida 32934. . e

ARTICLETL ~ INTTIAL REGISTERED AGENT & STREET ADDRESS

The name and address of the imbal registered agent is: Business Filings Incorporated,
1203 Governors Square Blvd, Suite 101, Tallahassee, Florida 32301-2960. Located in
the County of Leon. -

ARTICLE IV DURATION

The duraion for the Yimited liability company shall be: 12/31/2047.

90 =IIH‘3 0g 9NV L0

ARTICLE Y MANAGERS/MEMBERS

‘The management of the limited liability company is reserved for the Members and the
name and address of the member of the Limited Liubility Company is:

Keith Niclsen, 4355 Dow Road, Melbournc, Florida 32934

774

. D
The Flogida Incorporating Company, Organizer
Mark Williams, Asst. Vice President.
Authorized Ropresentative
Preparcd by Mark Williatns, A.V.P., The Florida Incorporating Company. 8025 Lixcelsior
Dr,, Suitc 200, Madison, W1 53717
(608 827-5300
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» slated company wt the place desu,n.ned in this cerlificate, | hereby accept the appomlmunl
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CERTIFICATL OF DESIGNATION OF REGISTERLD
AGENT/REGISTLRED OFFICE

PURSUANT T'0) THE PROVISIONS OF SECTION 60%.415, FLORIDA STATUTES.
TIIE UNDERSIGNED COMPANY, ORGANIZED UNDER THE LAWS O1F THE
STATL OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN
DESIGNATING THE REGISTERED OFFICE/RTGISTERED AGENT, IN THE
STATL OF FLORIDA.

The name of the Hmited liability compuny is: Tropical Poot Services of Brevard, 1.1.C -

The name and address of the registered agent and office is Business Filings Tncorpnraled. ‘
1203 Governors Square Blvd, Suite 101, lallahzmee, l‘lorld.] 32301-2960. Tocated in - -
the County ol' 1 .con, oo

Having been named as registered agent and o accept service of process for the above
as regmercd agent and agree to acl in this capacily. [ further agree to comply with the

provisions of all statules relating to the proper and complete performance of my dutics,
und T am familiar with and aceepl the obligations of my position as rogistered agent,

Signatum:W% —— Dhate: August 30, 2007

Mark Williams, Asst. Vice President
Business Filings Incorporated

FAX AUDIT # HO7000218267 3




