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ARTICLES OF ORCGANIZATION FOR FLORIDA LDMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Lunited Liabitity Company is:

Lattatudes Pool Service LLC

{Must ¢nd with the words “Linired Liability Compuny, "L.L.C " o1 "LLOCT)

ARTICLFE 1l - Address:

The mailing addiess and streer address of the principal office of the Limieed Liability Company 1<
Principal Office Address:

Mailing Addross:
13815 Waterthrush Place

Bradenon, FL 34202

13815 Waterthrush Place
Bradenton, FL 34202

ARTICLE 1 - Registered Agent, Registercd Office, & Repistered Ageut’s Signature:

{The Limited Liabality Company cannot serve ns its own Registered Agpent. You most desigimte s iadnidual or
anather husiess entity witll an active Florida regisiration.

The nawne and the Florida swreet addiess of the vegistered agent are:

Tammy Latta

Name
13815 Waterthrush Place

Floridu streer address (P.O. Box NQT acceptable)
Bradenton

L 34202
City

Zip
Huving hieen named ws registered agent and to gecept service of piocess for dhe above stated [ntied Balilion compais o
the place dosigrated ay this cernficate, § herehv aceopt the appointilent as regisiered agent aind qgree o oct pi this
vapa ity perther agree 1o congde with the groviseens of oIl states velatig 1o the poper and complete perlocmaie

of mv duttes, cond anr fasidiae with aned accept e obfigations of my position as regisiesed agent av provided R in
Chapier 605, F.S.

‘__’?fw i}‘?’&.

Regisiered Agcm’sﬁ‘@namrc (REQUIREND)
Tammy Latla

{CONTINUED)
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ARTICLE 1V-

The name und address of cuch person suthorized 1o manage and control the Limited Lisbitny  Compuny:

Title: Nume and Address:

"AMBR" = Awhonzed Member

"MOGR” = Manayer

I\;IGR ¥ Tammy Latta

13815 Walerthrush Place -
Bradenton, FL 34202 =~ =

tUse attachment il necessary}

ARTICLE ¥ Effective dute. if other U the dale of ling:

(OPTIONAL)
(1 an effective date is listed, the date must be specific and cunnat be more than five husiness days prior to or 90 days after
the date of filing.)

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE:

o Derm )ﬁs@

Signature of a member or u%—t\
{In accordance with section 605.0203 (¥) (

thorized representative of a member.

b), Florida Statutes, the exceution of this document
conshitutes an atfinmation under the penalties of perjury that the tacis siated herein dre true.

1 i aware that uny false wfonmalion subnutled in a docoment 10 the Department of State
canstituies a third degiee feluny as provided for in s 817.153, 1.8

_ Tammy Latta
Typad or printed name of stgnee
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