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ARTICLES OF ORGANIZATION RS {;a‘c; -
=
FOR % LS,
FLORIDA LIMITED LIABILITY COMPANY P, TS
ARTICLE - Name o B e
The name ofthe Limited Liability Company is: Dove's Pool & Pump Service LLC ‘9’4. G
. g )
K- P
ARTICLE [ - Address "o, %
The mailing address and street address of the principal office of the Limited Liability Company is;
Pringipal Office Address: Malling Address;
856 Tara Trace 856 Tara Trace
Live Oak, FL 32064 . Lllve Oak FiL 32084

ARTICLE Ill - Registered Agent, Registered Office & Registered Agent's Signature
The nume and Florida strect address of the reglsterad agent are:

Bruce M, Dove

Namc

B56 Tara Trace
(P, Box or Mail Dvop Dox NOT Acceptable)

Llive Oak, FL 32084 _
(Chy / State / Zip)

Haoving been named as registered agent and to accept service af process for the above stated limited liability company
al the place designatad in this certificate, I hereby accept the appatniment as registered agent and agree to act in this
capacity. | fiather agree to comply with the provisions of all statutes relating lo the proper und complate performance
of my duties, and I um familiar with and accept the ehligarians of my position as registcred agent as provided for in

Chapter 608, FS. /
6/",{2..(—6’ 147 A s Q

ch.‘.vured Agenr s Signature - Bruce M. Dove
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ARTICLE IV - Manages(s) or Managing Memben(s):
The name and address of cach Mansger or Managing Member is as follows;

Title; Name and Address:
"MGR" = Mmagar
"MGRM" = Muanaging Member

MGR -

{Usc attechment if nooessary)

REQUIRED SIGNATURE:

%g’/{‘?ﬁ{:ﬁc’-ﬁ ﬂ?. ,_.d-::“—h'ﬁ‘_

Signuture ulu member ur uuthurized representative of a member.

{ In accordance with section 608.408(3), Florida Statutes, the execation of this
document coostitutes ap afffrmation under the penalties of perjury that the facts
stated berein are true. )

__Bruce M, Dove
Typed or printed name of zignec
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