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Quality Pools Services Solutions LLC

The undersigned subsgriber to thase Articles of Organization, hereby forms g
Florida Limited Liability under the laws of CHAPTER 6‘08,4(22 of the Florida

Statutes.

Article I ~ Name of the Company:

The name of this Limited Liability Company shall be Quality Pools Services
Solutions LLC

Article II — Place of Business:

The principal office of this Company shall be at 1151 Serenity Way,
Immokalee, FL, 34142. The mailing address of this corporation shall be the

faIme

Article IIT — Purpose and Nature of Business:

This Company may engage or transact in any or all lawful activities or
businesses permitted under the laws of the United States of America, the
State of Florida, or any other State, County, territory of Nation where
permitted.

Article IV — Registered Agent Name and Address:

The street address of the initial Registered Agent of this Company 1s 4460
Cleveland Ave# E, Fort Myers, FL, 33901 and the name of the registered
agent is’ Metro Business Agency Inc. I certify that I am familiar with and
accept the responsibilities of the Registered Agent.

Registered Agent Signature! M
ulll

Illausmess AGENCY. INC. 4460 Cleveland Ave, E
Fart Myers, FL 33901
Phone: 239-4656-8600 * Fax: 23%-275-0865
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Article V —Management:

This Company shall be managed by the members in the accordance with the
regulations adopted by them for the management of the business and affairs
of this Company. These regulations may contain any provisions for the
management of the affairs of this Company not inconsistent with the law or
with these Articles of Organization. Initially, this company shall have One (1)
member, who shsll serve as the initial manager, until any amendment is
qualified in accordance with the regulations of this Company and with the
law: The member’s name and address are:

Juan C Nava ' 1161 Serenity Way
Managing Member _ Immokalee, FL 34142

Article VI — Effective Date of the Company:

Theee Articles of Organization shall be effective immediately upon approval
of the Secretary of State, State of Florida,

icles of

Having been named as Registered Agent and to accept service of proga?, for.
the above stated Limited Liability Company at the place designated ig-this"
certificate, I hereby accept the appointment as Registered Agent and gi—-@e ﬁ

" act in this capacity. I fuxther agree to comply with the provision® of

atatutee relating to the proper and complete perfermance of my dutiéﬂ-’afndl;

am familiar with and accept the obligations of my position as Rd_%}étarg}

Agant. -
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Motro Business Agency, Inc. .
Hanna Sroda

|l" ||IIB USINESS AGENCY. INC. 4460 Cleveland Ave, E
Fort Myers, FL. 33901
Phone: 239-466-8600 * Fax: 239-275-0865
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