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COVER LETTER

*10; Registration Section

Division of Corporations

GROVES POOL STCRE & OUTDOOR LIVING LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Organization and feeis) are submitted for filing,
Please return all correspondence concerning this matter 1o the foflowing:

MICHELLLE M. GROVES

Name of Person

Firm/Company

3561 IST AVENW

Address

NAPLES, FL. 34120

Citv/State and Zip Cn_dc
GROVESINVOICING@GMAIL.COM

E-mail address: {(to be used tor [isure annual report notiication}
For further intormation concerning this matter, please cull:
MICHELLL GROVES 239 349-3165

at )
Nume of Person Arca Code Daytime Telephone Number

Enclosed is a check tor the following amount:

.‘EI'.!S.U() Filing Fee S130.00) Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.
Cenificate ol Status Certitied Copy Certificate of Status &
tadditional copy is enclosed) Certitied Copy

tadditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. 1. 32314 ~ 2661 Executive Center Circle

“Tallahassee, L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:

9
The name of the Limited Liability Company is: ‘mg OCT 2[,, P!u 3 145
) .
GROVES POOL STORE & OUTDOOR LIVING LLC TAid s VP NATE

- ShE
{Must end with the words “Limited Liobility Company, ~LI1LC."or 7LLCT) 49 Fheed LURfUA

ARTICLE Il - Address:
The mailing address and street address of the principal oiTice of the Limited Liubility Company is:

Principal Office Address: Mailing Address:
7711 COLLIER BLVD, #106 3561 1ST AVE NW
NAPLYES, FL. 34114 NAPLES, FL 34§20

ARTICLE I1i - Registered Apent, Registered Office, & Registered Apent’s Nigaature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anather business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

CRAIG J. COUTURE, CPA
Namy

950 N. COLLIER BLVD., STE 208
Florida street address (2.0, Box NOT acceptable)

MARCO ISLAND FL 34145
Ciry State Zip

Having been named us regisiered agent and 1o accept service of process for the abave stated limited liubility company at the
place designated in this cortificate, | herehy aceept the appoiniment as regisiered agent and agree to act in this capacity. |
Jurther agree ro comphe with the provisions of all statutes relating to the proper and complere performence of iy dities, and |
am familiar with and aceept the obligations of niy position as registered i as provided for in Chaprer 603, F S,

chﬂyﬁgcm's signaturc{REQUIRED)

(CONTINUED)
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FU_ED
ARTICLE IV-
The name and address of cach persen authorized to manage and control the ]_imitcdzgi}g)iﬂg\:'}‘tzwanpﬁ 3: L5

Title: . Name and Address: STt lan UF siagr
nAM-“.[.{ = Authorized Member "mu‘;‘: HASSEE. FLORIDA
MGR" = Manager :ig
AMBR MICHELLE GROVES
3561 1ST AVE NW
NAPLES. F1. 34120
AMBR RONALD B, GROVES
3561 15T AVE. NW
NAPLES, FI. 34120
(Use attachment if necessary)
ARTICLE V: Eflective dale, if vther than the date of filing: 1171716 AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing,.)

Note: I'the date inserted in this block does not meet the applicable statutory lling requirements, this date will not be listed as
the document’s effective date on the Department of State”s records.

ARTICLE V1I: Other provisions, it uny.

wac.mmmﬁ
7 o)

Slgndl ember or an au(horned«{epresentatlve of a member.
I'his dn(.ums.nl is executed in accordance with section 605.0203 (1) (b). Florida Statutes,
I am aware that uny [alse information submitted in a document to the Department of State
constitutes u third degree telgny us pravided for in . 817155, 1.8,

W/&/ﬁté(f’ W (rRreves

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 36.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional}
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