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Article I
The name of the Limited Liability Company 1s:
XCLUSIVE POOL SERVICES LI.C
Article I1
The street address of the principal office of the Limited Liability Company 1s:
1139 FAIRLAKE TRACE

UNIT 1907
WESTON, FL. 33326

The mailing address of the Limited Liability Company 1s:

1139 FAIRLAKE TRACE
UNIT 1907
WESTON, FL. 33326

Article ITI
Other provisions, 1f any:
POOLS MAINTENANCE

Article IV

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

RAFAEL J ROJAS

1139 FAIRLAKE TRACE
UNIT 1907

WESTON, FL. 33326

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, I hereby accept the appointment as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes
relating to tﬁe proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

Registered Agent Signature: RAFAEL J.ROJAS



Artide ¥ Lioaoogases
The name and address of person(s) authorized to manage LLC: November 30, 2016
Title: AMBR Sec, Of State
RAFAEL J ROJAS cgolden
1139 FAIRLAKE TRACE
WESTON, FL. 33326

Title: AMBR

DAVID E ALEMAN
1139 FAIRLAKE TRACE
WESTON, FL. 33326

Title: AMBR

ORLANDO J BRICENO JUAREZ
1139 FAIRLAKE TRACE
WESTON, FL. 33326

Article VI
The effective date for this Limited Liability Company shall be:

01/01/2017

Signature of member or an authorized representative
Electronic Signature: RAFAEL J.ROJAS

I am the member or authorized representative submitting these Articles of Organization and affirm that the
facts stated herein are true. T am aware that false information submitted in a document to the Department
of State constitutes a third degree felony as provided for in s.817.155, F.S. I understand the requirement to
file an annual report between January 1st and May 1st in the calendar year following formation of the LLC
and every year thereafter to maintain "active” status.
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Flarida Department of State
Divisigi of Corporalion
Sunbiz.org '

Novemmber 29, 2016

RE: Xclosive Pool Services LILC
1139 Fairlake Trace, Unit 1907
Weston, FL 33326
£ 16000100841

AFFIDAVIT

1, Lenin R, Fernandez DO SOLEMNLY DECLARE THAT:

L. T am a former Member of Xclusive Pool Services, LLC, and confim that 1 have no
intention of weinstate of use this Corporation in the future, Therefore you can release the
pame Xelusive Pool Services, LLL for usc to another entity.

- All statements made are of my own knowledge and are true anci that ali statements made on
information and belief are believed to be true.

I declare under penally of perjury that the foregoing s frue and correct. Executed on 20tk day of
November, 2016. i

STATE OF NEW JERSEY
COINTY OF HUDSON

SUBSCRIBED AND SWDRN TO BEFORE ME, ou
the 29th day of Novermber, 2016
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Signature, ‘ %}g’/@ g’j)/ {Seal}

NOT,

My Commission expires: gz‘,/y peiaiypmlaly f

SANDRA L. ARBOLEDA
NOTARY PUBLIC
STATE OF NEW JERSEY
MY COMMISSION EXPIRES JULY 22 2013




