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September 1, 2015

FLORIDA DEPARTMENT OF STATE
LAZARUS CORPORATE FILING SERVICE, THi:of Corporations

rs

- SUBJECT: PARADISE POOL SERVICE OF SOUTH FLORIDA, LLC
REF: W15000057825

We received your electroenically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, ineluding the electronic filing cover sheet.

Second page of artiecles is missing. Please refax with the compléte
application. :

Please return your document, along with a copy of this letter, withkhin 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, plaasa
call {850) 245-6052.

Jessica B Fason FAX Aud. #: H15000210293
Regulatory Specialist IT Letter Number: 315A00018419
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ARTICLES [

. FOR
FLORIDA LTMITED LIABILITY COMPANY

ARTICLFE 1- Name:

The name of the Limited L1abﬂ1ty Company is: (Must end with the words *Limited Liability Comparny,
“LLC” cn"LLC.')
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The mailing add:ess and street address of the principal office of the Limited Llabzhty’” R
Company is: P S
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The name and the Flonda stneet addr&;s of the reglstered agent are: (The Limited Liability

Company eannot serve as its oton Registered Agent. You must designate an indhsidual or another business entity
with an active Florida registration.)
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The name and title of each person authorized to manage and control the Limited
Liability Company:
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Signature of a merlfer or an authorized representative of a member.

In accordance with section 605.0203 (1) (b)), Florida Statutes, the execution of this document
constitutes an affiimation under the penalties of perjry that the facts stated herein are trye.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.
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Typed or printed name of signee

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, T hereby accept the
appointment as registered agent and-agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and eomplete performance of my duties, and

I am familiar with and a igati it i

Registered Agent’s Signature (REQUIRED)
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