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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

the werds “Limited Liability Company,

AB‘TIQ],E 1-Name:
The¥ame of the Limited Liabi lity Company is: ryuss exd wnen

T UAMm Pool SERYILES Lic

ARTICLE II - Address: '
The mailing address and street address of the principal office of the Limited Liability
Nwl U™ 9aey¢

Company is: 5:}’30
Co&og\, $PRR\65 Fr 330063

red ice:

ARTICIE 1T - istered
The name and the Florida street address of the registered agent are: (The Limited Liabitiry
Ccsmpcmy 2CANo: serve 3 s own Reg:ster-ed Agen:. You must fesignats an individual or another business entity
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ARTICLE TV-

Tae name and title of each person authorized to manage and control the L1m1ted o

Liability Company:
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Signature of a membér or an aut]'i qrize r @htatwe of a member.

uir igna

In accordance with section 605.0203 (1) (b), Florida .Stat.'ute.s the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
fam aware that any false information submitted in 2 document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.
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'I‘yplled or prmted name of signee

Having been named as registered agent and to accept service of process for the above stated
limited Hability company at the place designated in this certificate, 1 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 complete performance of my duties, and
I am familiar with and accept the obligations of my position as registered agent as provided for

§ in Chapter 605, F.S..

M Jolort A

Reglsterﬁf Agent’s Sx WRED)‘
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