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| ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE - Name:
The name of the Limited Liability Company is:

$hearwa§er Pool Works LLC

ii { Mt contain the words “Limited Liability Compuny, "L L.C."ar "LLC.™)
ARTICLE 11 - Address:
“I'he mailing address and strect address of the principal office of the Limited Liability Company is:

Principa] Office Address: Mailing Address:
5041 Indian Mound St 5041 Indian Mound St

Sarasota, FL 34232 Sarasota, FL 34232

ARTICLE 1l - Registered Agent, Registered Office, & Registercd Agent’s Signarure:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuat ar
angther business entily with an active Florida registration.)

The nanx and the Florida sircet address of the regislered agent are:

Thomas Wilson

Name

5041 Indian Mound St
Flarida street address (PO, Box XOT accepable)

Sarasola FL 34232
City State Zip
Having heen numed os regisiered agent and to uecep! service of process for the above siated limited liahility company at the

phice designated in this certificate, [ hereby accept the appoimtment as registered agent aml agree to act in this capacitv. 7
further agree to comply with the provisions of all statutes relating (o the proper and complete performance of ny astres. and !

am fumiliar with and aceept the f-’bﬁgf'”ﬂ"i%mn s repistered agenit as provided for in Chapler 805, 175
’ /z/

; Registered Agent’s Signature (REQUIRED)

{CONTINUED}
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CARTICLE 1V-
The name and address ol each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR Thomas Wilson
5044 Indian Mound St
Sarasota, FL 34232

AMER Edward Wilson
5041 Indian Mound St
Sarasota, FL 34232

{Use anachment if necessary)

ARTICLE V: Efeclive date. if other than the date of filing: AOPTIONAL)

{If an effective dalc is listed, the date must be specific and cannot be more than five business days privr to or 40 days after
the datc of filing.)

Nole: [ the date inscried in this block dacs not meet the applicable stantory filing 1equirements, this daic will not be listed as
the dacument’s eflective date on the Department of State’s records.

ARTICI[E V1: Other provisions, if any.
Anv and lawful business

wsn(mmﬂp‘jz AJ

Signature of a member or an authorized represeatative of 2 member.
: This document is execuled in accordance with section €05.0203 (1) (b). Florida Statutes.
' | am aware that any false information submitted in 2 document Lo the Depertment of State
constitures a third degree felony as provided for ins.817.155, F.§.

Thomas Wilson
Typed or printed name of signee
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