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| ¢ - COVER LETTER

‘ »
TO: Registration Section
Division of Corporations

SUBJECT: p \ \ ]

Name of*Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

— S
doames, Estevez r,;.’fgi =z ':\1
Name of Person ™ =0
: %‘;;O ‘:)p r' ey W
Poo\ Neoot cand Yoos LEC At - m e
“\ Firm/Company == O -
co 2
\ 2\ 0% N.wo. \D o, 22 e
Address e

' Mloami  Eoddo. 23\

City/State and Zip Code

R)QS &?a—\— acne\ pﬁi&‘s@\—\m Comm

E-maN address: {io be used Tor future annual report notiftcation)

For further information concemning this matter, please call:

o s BEseurz «A% NN - sy

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

~7 I
D$]25.00 Filing Fee l:|$130.00 Filing Fee & EISI 55.00 Filing Fee & ¢$160.00 Filing Fee, '
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

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

Tallahassee, FL 32301
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March 11, 2011

JAMES ESTEVEZ

POOL DEPOT AND PATIOS LLC
13108 N.W. 10 LANE

MIAMI, FL 33182

SUBJECT: POOL DEPOT AND PATIOS L.L.C.
Ref. Number: W11000014045

We have received your document for POOL DEPOT AND PATIOS L.L.C. and
your check(s) totaling $160.00. 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. -

The document number of the name conflict is #1.09000079803, POOL DEPOT
AND PATIOS LLC.

Please return 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) 245-6043.

Joey Bryan
Regulatory Specialist Ii ' Letter Number: 711A00006012

www.,sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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Osvaldo Estevez %/é\ 'ﬁ) (
14716 S.W. 38 Street e P\
Miami, Florida 33185 w3 O
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March 23, 2011 <

Re: Release of Corporation/ Document #L.09000079803
To whom it may concern:
Please let this letter serve as notice that as 1 Osvaldo Estevez, MGR of Pool

Depot and Patios L.L.C. have no intention of reinstating This Company and
therefore we are releasing the name to be used by another entity.

If you should have any questions please contact me at the above mentioned letter at
your leisure.
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PR

Ma—\m\ S“\c;sm.:\-\,_._g
Og\ Noraw QD Qo

ren %ﬁ_'i)\.\b\\c@ochp\t_\ Ccu-—*n-\

¢ beda Shae | pecsoneaty egpeced

oo ¥ e X0 VT Ouvevec ot-"o_

oo



- -
vy~ v
ARTICLE I - Name: oo 2 TN
The name of the Limited Liability Company is: xm = ‘a‘
55 P
A ™
Pocy Dt 2
0o\ Dedar cnd Yedias d.4.C. e x o
(Must end with theYwords “Limited Liability Company, “L.L.C.,” or “LLC.”) :l L&
2% S
ARTICLE II - Address: 2
The mailing address and street address of the principal office of the Limited Liability Company is:
Principai Office Address: Mailing Address:
\ D0 N.AW. D ot SO
N ) - B3O\

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Louces M. Rommas

Name

\BW0E NLwA L \D Vo

Florida street address (P.O. Box NOT acceptable})

Micoy FL 2D\

City, State, and Zip

Having been named as registered agent and (o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Oﬂ oundey 0. Qw_wﬁ_z

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s): A o

The name and address of each Manager or Managing Member is as follows: 5;:; (3 % "E‘\,
v?n =

Title: Name and Address: %’-; ‘:’p ‘:ﬂ

"MGR" = Manager uﬂz\a -0

"MGRM" = Managing Member g F <

.
MAR daoes Estevez 93 %

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: .{(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

N e S

Signature of ?«ember or an authorized represe+t tive of a member.

{(In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.)

Joves Estevez.

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional}
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