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GENE R. SOLOMON

T T 1842 Colonial Boulevard

Certified Public Accountant

Registration Section
Division of Corporations

P.O. Box 6327
Talloghassee, Florida 32314

Dear Sir or Madam:

Suite B-1}

Fort Myers, Fiorida 33907

Telephone: {239) 939-5303
Fax: (239) 939-1398

August | 4, 2007 E-mail: grsolo@earthiink.nfet
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Enclosed please find the following documents to be recorded by the Florida
Division of Corporations:

1. Articles of Organization for AQUA MASTER POOL SUPPLIES, INC;
2. Check enclosed for $155.00 to cover the filing fee, registered agent

fee and certified copy fee.

3714

3. Copy of the Articles of Organization to be cerfified and returned fo

my office.

If you have any questions on the enclosed, please contact me.

GRS kmz
Enclosures

Cc:

Larry Lengel

Very, YOuUurs,

,Zﬂ/m\

Gene R. Sclomon, C.P.A.



' ARTICLES OF ORGANIZATION
OF
AQUA MASTER POOL SUPPLIES, LLC

o The undersigned, for the purpose of forming a limited liability company under the Florida Limited
Liability Company Act, F.S. Chapter 808, hereby makes, acknowledges, and files the following Articles of

Organization:
ARTICLE 1. NAME
The name of the limited liability company shall be AQUA MASTER POCL SUPPLIES, LLC

{(*company’).
ARTICLEH. ADDRESS

The mailing address and street address of the principal office of the company shall & |
~0
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¢/o Lawrence J. Lenge!l
1302 Sheldon Avenue =
Lehigh Acres, Florida 33972 b
E |
™~

Y

b Hd Bl 130 L0
37114

ARTICLE fll. DURATION
=

The company shall commence its existence on the dale these articles of organizgig% aretiled by
the Florida Depariment of State. The company's existence shall be perpetual, unless the company is

earlier dissolved as provided in these articles of organization,
ARTICLE IV. REGISTERED OFFICE AND AGENT

The name and street address of the registered agent of the company in the state of Florida is

Lawrence J. Lengel
1362 Sheldon Avenue
Lehigh Acres, Florida 33872

ARTICLE V. ADMISSION OF NEW MEMBERS

No additional members shall be admitted to the company except with the unanimous writien
consent of all the members of the company and on such terms and conditions as shall be determined by
all the members. A member may fransfer his or her interest in the company as set forth in the regulations
of the company, but the transferee shall have no right to patiicipate in the management of the business
and affairs of the company or become a member unless all the other members of the company, other
than the member proposing 10 dispose of his or her interest, approve of the proposed transfer by

uhanimous writfen consent.
ARTICLE VI. TERMINATION OF EXISTENCE

The company shall be dissolved on the death, bankrupicy. or dissolution of a member or
manager, or on ihe occurrence of any other event that terminated the continued membership of a
member in the company, unfess the business of the companhy is continued by the consent of all the

remaining members, provided there are at least two remaining members.



ARTICLE VIl. - MANAGEMENT

) The company shall be managed by a manager in accordance with regulations adopted by the

members for the management of the business and affairs of the company. These regulations may
contain any provisions for the regulation and management of the affairs of the company not inconsistent
with law or these articles of organization. The name and address of the initial manager of the company is

Lawrence Lengetl.

IN WITNESS WHEREOF, the undersigned organizer has made and subscribed these Articles of
Crganization at Fort Myers, Florida on August 186, 2007
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ACCEPTANCE OF REGISTERED AGENT

) The undersigned, being the person named in the articles of organization of AQUA MASTER
POOL SUPPLIES, LLC, as the registered agent of this limited liability company, hereby consents to
accept service of process for the above staled company at the place designated in the articles of
organization, and accepts the appointment as registered agent and agrees to act in this capacity. The
undersigned further agrees to comply with the provisions of all statutes relating to the proper and
complete performance of his or her duties, and is familiar with and accepts the obligations of the position
of registered agent.
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issued EIN Page 1 of 1
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*’}f} Internal Revenue Service T=
DEPRATMEHT DF THE TRERSYRY Daily

b

__Federal Tax ID / EIN

This is your provisional Employer Identification Number:
26-0722248

Today's Date is: August 16, 2007 GMT

You will receive a confirmation letier in U.S. mait within fifteen days.
The letter will also contain useful tax inforemation for your business or organization.

if you have input any of the infarmation on your application in error, please wait
seven days and contact the EIN Toll Free area at 1-800-828-4833, Monday -
Friday, 7:30am - 5:30pm. If you do not want fo call, please make corrections on
the letter you receive confirming your EIN and return it {o the IRS.
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if you are going to complete other on-line applications that require your Emﬁ‘oyea

ldentification Number(EIN) you can copy it by petforming the following stszgg, —
w:~‘

1} Use your mouse to highlight your EIN {blue number on top of page) bﬁbggvmgc

your pointer on top of the number.

2) Press the Cirl key at the same time pressing the G key. —e o

QE”H

Once you copy your EIN you can paste it in the appropriate place by pres@rxg theeo
Ctrl key at the same time pressing the V key.
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You may click on the buttons below for different print options or to filt cut ancther
Form 854,

Reawiew and PrintForm §5-4 Fill Out Another Form 88-4

= ., Click here to return to the internet Emplover identification Number
landing (start) page.

https://sal . www4.irs.gov/sa_vign/issueEIN.do : 8/16/2007



