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COVER LETTER

TO:  Registration Section
Division of Corporations

/"
SUBJECT: l&opuc,arL. Vool s, LLC
{Neme of Limited Liability Company)

The enclosed Articles of Organization and fes(s) are submitted for filing.

Ptease retigm all correspondence concerning this matter to the following:

Steguen Owens

(MName of Person;)

I?—p?{c.s\rf— Pools LiLc

(meCommny)
HeLb &€ LuwTgr Heded T
(Address)
Chopet, BC. 34997
(Civy/State and Zip Code)

For further information conceming this matter, please call:

Cteouel Owe ~J RO ) 463-\20%

" (Name of Person) {Arza Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

() $125.00 Filing Fee ] $130.00 Filing Fee & [_] $155.00 Filing Fee & ] $160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
{(additional copy i enclosed) Certified Copy
{additiona) copy is enclosed)

Mailing Add .
Registration Seoction : Registration Section

X Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallshassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 28, 2009

STEPHEN OWENS / TROPICAL POOLS LLC
4656 SE WINTER HAVEN CT.
STUART, FL 34997

SUBJECT: TROPICAL POOLS, LLC
Ref. Number: WQ9000019872

We have received your document for TROPICAL POOLS, LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return the corrected original and one copy of 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) 245-6047.

Carolyn Lewis

Regulatory Specialist I Letter Number: 709A00014207
Registration/Qualification Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




772 545 7923 p.3

FILED

Apr 23 09 12:02p Jim Olsen CPA

: ' ' : ) : 54
¢ Ay -1 PH 23
SEC'(E\TASSEE FLQR\D&
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LI COMPANY
ARTICLE Y - Name:

The name of the Limited Liability Company is:

?oo\g of e Teonist b S

(Must end with-the words “Limited Lizbility Company, “IXmited Company™ or their abbreviation *LLC." or “L.C.,™)

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Priacipa) Office Address: Mailing Address:
46t SE Wi aes Bawvew . Sorme

SHhanT L. a9

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as ity own Registered Agent. You must designate an individual or another
buxipess entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:
5-\-&‘-_52;.\:;_,3 Owidw §

Name
USe SC Wwidter Haww X
Florida street address (P.0. Box NOT acceptable)

Stvoor T g 3ya’n
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liabilitv company at the place designated in this certificate, I hereby accept the appoimtment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
starutes relating 1o the proper and wmp[ete perfomunce of my chzt:es and 1 am famzhar with and

(CONTINUED)
Page1af2
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FILED

’ _ : Sk
ARTICLE IV- Manager(s) or Managing Member(s): 706 HAY -1 PM 2
The narae and address of each Manager or Managing Member is as follows: SECRETARY OF STATE

QRIDA
Title: Name and Address: TALLAHASSEE- A0
"MGR" = Manager

"MGRM" = Managing Member

MG S4eques) OSwew s

UHbSl S& s Hoavew <.
SHhvat . PC. 3499

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: < [ ! l o9 . (OPTIONAL)

(If an effective date is listed, the date must be specific and carnot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE: - .
/)Z/
W ﬂ&m)
S of a'ubes
&

ember or an awthorized represeatstive of 8 momber.

{In accordence with section 608.408(3), Florida Statutes, the exzcution
af this document constitutes an affirmation under the penaities of perjory
that the facts stated herein are true.)

Credue) Owews

Typed or printed name of signee
Filing Fees:
lling Fee for Articles of Qrganization and Desiguation

of Registered Apent
$ 30.00 Certified Copy (Optional)
L @Cmmem of Statas (Optional)

V30— Page 2 of 2



