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ARTICLES OF ORGANIZATION
. FOR
FLORIDA LIMITED LIABILITY COMPANY

AR’fTCLE'I - Name
The name of the Limited Liability Compeny is: [D&S Pool Refill Tanks, LLC

ARTICLE H - Address
ﬂrmmhngadd:essandﬂrcdaddn&ofﬁcmﬁmm]oﬁiwofﬂwhmtcdhahhw&nmmylbz
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H10000034395

- Bringipa) Office Address: Mailing Address:
_429 Hiawaths Avenue _ __429 Hiawatha Avenue
Inverness, F1, 34452

Inverness, FL 34452

ARTICLE n - Regzstered Agent, Refstered Office & Registered Agent's Signature

The name and Florida street addiess of the regi agent are:
Hoard
Name
42 Hiawaths Avenue

(P.b. Box or Mail Drop Box NOT Accepiable)

crness, FL, 34452
(Chty / State / Zip)
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Having been named as registered agent and Yo accept service of process for the above stqted limited liability company

at the place desighated in this certificate, I Rereby accopt the appointmenst as registered
capacity. I further agree to comply with the provisions of all statutes relating to the pro
af my dutles, and I am familiar with and accept the obligarions of my posifion as register]
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Registered Agent's Signar;cre - Debra Board
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gent and agree 1o act in this
r and complete performance
pd agent as provided for in
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ARTICLEIV - Managér(_s} or ing Member(s): H10000034395
The name and address of each Manager or ing Member is as follows;
Title:  Namqand Addres:
IIMGR“ =3 er
"MGRM" = Managing Member |
"MGRM Debﬂ Hoard - 429 Hiawatha Avcnue, Inverness, F1.34452
. (Useauachmem if'necessary)
. REQUIRED SIGNATURE;
Signsture of a member or authorized represents amember, Eao=
o
(In accordanee with section 608.408(3), Florida Statutes, the exeputionofthis =r+ [ “T]
document constitutes an affirmation under the penaities of perjury that the facts =, o
stated berein are true,) o o T
e oy om
r—on
Debra Hoard ozt ¥ O
. e
Typed or printed name of signee g i PN
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