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COVERLETTER
Tk Reaistrulion Scection
Division of Corporations

SUBJECT: _NC & SONS POOL SERVICES, LLG

e of Lintied Linbility Compuny

The enclosed Articles of Qrganization and Teetsy are submitted for fifing.

Please rewwrn ali correspondence conceraing this mater o the foilowing:

JOSE N. CRUZ

Name of Person

, SONG POOL SERVICES, LLG

2848 DAVIE ROAD EXTENSION, #4307

DAVIE, FL_33024_

NESATIRADO@YAHOD.COM __

E~mait address: (i be teed Bor figure aiial seport ro eationy

For further informunion concermning ths mativr. please culis

JOSE N, CRUZ - 13§ °L% R

) 470-0462
Nainw of Person

Area O

Enclosed is a check for the Toffowing smount;
[ 825,00 Filing Fee  [I8130.00 Filing Fee &

[3S135.00 Filing Fee &
Certificnte of Staus

Cermified Copy
{additional copy s anclused)

Daytime Telephone Number

CI$160.00 Filing Fee.
Ceraficate of Starys &
Certified Copy

(adiinonat copy is enclosued)

Mailing Address Street/Conrier Address
Registration Section Registration Sertion

Division of Corporations

Iivision of Corparations
PO Box 6327 Cliflon Budlding
Tallubuaser, F1 32214

2661 Exccutive Center Cirele
Tallahassee, FI, 32301
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ARTICLEFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE § - Mame:

Fhe name of the Linnted Liabilny Compuny is

JNC & SONS POOL SERVICES, LLC
{Must end with the words ©

ARTICLE 1 - Address:

Linnted Listslity Company, SLLCL e

Ihe sriling addiess and steet address of the priccipal otlice ofhe Lantted Linkality Coinpany is
- Prineipal Office Address:

Mailing Address:
fﬁﬁQME“RQAD EXTENSION, #4307
DAVIE, FL 33024

ﬁBdQ DAVIE RD EXTENSION, #4307
- - DAVIE, Fi 33024

ARTICLE 11 -

Registerrd Agent, Repistered Offiee, & Registered Agent's Stghatare:
fhe Livaiied Liubitity Company ciinnod serve us iy 0wn Re

_«
" ™~ (f)
gisiered Agenl You must designate an indr rdiial o
. . et
ancther bussness eniity with an gctive Flaida registention.) T
The name and the Flortda street address of the e

wistered ageat are;

AMLEINANCIAL SFRVICES, LLT

& W 12‘8'%1‘11&1
!

Nabe g
- \.-l‘"
4124 NW 78 AVE o -
Florida sireet address (PO Box \UI mmpv ~b ¢}
SUNRISE .

&h

SOOIV :f SUe- 1< Y S
City Zip

capaeiy.

Heavineg boen namied us registered aveni aid fo goveps seivice of precess jor 8 above staicd dmded Habiliy compancat
the plaw o designated s cortificgo, Fhercfy aceent she appoiiment s regisicred agent and agrec 6o dol pe i
Jurther agrec o compls w

e wend G 3 .,‘.,.,.4 - l’".
Fiwrther agree io compls with the provisions of alf smpnes refaring i the propey and capiplere peviopmaenee
af my dutivs, aned 1 e familiar with wnd aceepd the oidigaions of iy position as cogistered goens ax provided for in

LA
e Shapior 05, K8

N',‘;R/::‘:L(m*(*ti ;‘q_cm 5 Sigmatuye {REQUIREL)
C/

{CONTINLEDY
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ARTICLE 1V-

Phe e and adilreas of each prison authorized 1o manage ued conttol the Limied Liability Company

Title: Nurne saud Address:
"AMNDIR" = Aathorired Momber

“MOR™ = Moenager

MGR

JOSE N. CRUZ

3849 DAVIE ROAD EXTENSION, #4307,
"DAVIE, F1._33024

— ~
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= ""’t"".
PO i e e 4 5+ 2 e ae emm s mr s —m '—‘—_:’:"'.,1 /ﬁ 3
- —— — =0 e
pEE .
e ettt et i i+ oo st iy [ !
w7 T \
{Use atachiment iMnecessary) I"‘:l ooy E‘ri
;1"‘: B e
ARTICLE ¥ Bfective date i enher thon the date of filing: o ePTIONALY T ‘E:—'i "@
(I an effective date is listed, the date must be speeilic and casmot be piore than five bitsiness davs prior (o mﬁj}:da vigete
the date of filing)

ARTICLE VI Other

l.,,,J AN (W]
k)
5
provisions, if sy,

\1;‘1; mb’»f 2 memher or an awtharized v eprese ntative of a member.
(I aceardanse with seetion 605.0203 (1) (5). Flurida Stmates, the eaceution of this document
constiutas an aifirmation under the penalies of perjury than e Gwes staed heretn are
b e e £ o " N

any aware that anv false infonnation submined io o document ) the Departmewt of Siate
constituies w ihird degeee folony s provided Tor i s 217135, F8)

LJOBEN CRUZ .

Typed or printed namne of signo

Fiting Fees:
5123500 ¥Filing Fee for Articles of Organization and Designation of Registered Agent
$ 39.80 Certificd Copy (Optioaad)

§  5.80 Cerrificare of Status (Optional)
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