01/22/2013 2:04:14 PM -0500 POWERED BY ORCAFAX

“ L 143

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fix audit number
(shown below) on the top and bottom of all pages of the document.

({(H13000016469 3)))
‘ H130000184883A8C/
Note: DO NOT hit the REFRESH/RELOAD button on your browser from (his page
Domg so will generate another cover sheet.
| nd - — T - T )
To! ’?‘E%““ c:-': aﬁ
Division of Corporations ""’:_:‘;; %E m!‘:’
Tax Number : (B50)617-6383 MG
o [ .
LA et ,:1-‘""1
From: ('.;J::\‘.A. B A %
Account Nams ¢ Husco N e q:zs,
Account Number : 104662003400 'flcﬁ e
Phone t (516)935-3340 : ',g,f;; )
Fax Number : (516)935~-3048 7”‘“. o

. b
*tEntet the email address for this business antity to be used for future
anaual report majilings. Bnter only onc cmail address plegrse, ##

Enail Addrass: pranv 03@ hotmnait .cor

r— LI
= — — e
G GO FLORIDA LIMITED LIABILITY CO.
'...L‘ L. L:
S ST Caribbean Clear Pool Care LLC
RN
i =
e =% el
e T 9
= =

hitpe Srafilasurdiz.orgfact plavefiicow ew

NAK 23 13
B xoun

72



- b |

01/22/2013 2:04:14 PM ~0500 POWERED BY ORCAFAX PAGCE 2 OF 3

’v

# i ] s y
s F 2 ‘
H13000016468
ARTICLES OF QRGANIZATION
FOR £
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Namec R
The hame of the Limited Lisbility Company Is: Caribbean Clear Pool Gare LLC B .
T S e
ARTICLE If - Address T D
AR { S
The mailing address and street address ol'the principal office of'the Iimited Liability Compumny i3 ) ‘i:‘_f{ <, Q% =
i"""‘ oo > 3
Prin Address: Mailing Addyess: Cau. B,
A )
.g;,:a fodl
5363 Hawks Landing Drive 53563 Hawks {anding Drive &
-y
Fort Myers, Fl. 33907 5 Fort Myers, FL 33007 :

ARTICLE 1] - Registered Agent, Registered Office & chistcrcd Agent's Signature
The name and Florida street address of the registered agent are:

Trayis Tuttle —
Name

11 S
(MO Bex gr Mafl Trop Rox NOT Acecptable)

Fort Mvers, FL 33907

[City f Staie / Zip)

Huving baen namud us regisiered aygent and 1o aecapt service of process for the above stated limited fiabiilly company
at the place designated in this certificate, 1 heraby accept the appuintment us regisisred agent and ayree W acl in this
capacity. I furihar agres o comply wirh the provistons of all statutes relating 1o the proper and complele performance
of my dutles, and I am familiar with and accept the obligetions of my posilion us regtisiered agent us provided for in

Chapter 608, ES. Z \ f W

Reglﬁcrpfﬁgem's Signdr;m,: - Travis Tuttle
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ARTICLE 1V - Manager(s) or Managing Member(s): H13000016409
The name and address of esch Manager or Managing Member is es follows:

IFMGT{N =Mmaw

"MGRM"=Manaplng Member

MGRM______ Travis K. Tuttia- Fi 33807
MGRM - anding Deve, Fort Myers, FL

{Uso attachment if necessary)

REQUIRED SIGNATURE:

L

Sigm}n‘ of » member or nuthaftzed representative of s member.

{ In accurdunce with section 608.408(3), Florida Statutes, the execution of this
document constitutes un affirmation under the penalties of perjory that the facts
ptated herein #re true. )

Travis K, Tutle

Typed or printed name of signee
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