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COVER LETTER

"TO:  New Filing Section
Division of Corporations
Coustal Pool & Muinienance Services, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are subinitted tor filing.

Please return all correspondence conceming this matter o the tollowing:

Tommie Reshard., Jr,

Name of Person

Coustal Pool & Maintenance Services, [LLLC

tirm/Company

NSt ;530} ;@aul Luss al Q&M% SILf -

Address

Tallahassee Florida SEB(J

Citv/State and Zip Code
Coastalpmsgi2@yvahoo.com

I-mail address: (to be used tor fuure annual report natitication)

For turther mfirmation concerning this matter. please cail:

Tommic Reshurd. Jr. 850 H18-22449
al( )
Name ot Person Arca Code Davtime Telephone Number

Enclosed is a check for the following wmount:

DS 125.00 Filing Fee S130.00 Filing Fee & $155.00 Filing Fee & S160.00 Filing Fee.
Centiticate o Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy 1s enclosed)

Mailing Address Street Address

New Fiting Section New Filing Section

Division of Corporitions Division of Corporations
7.0, Boux 6327 Clitton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Talluhussee, F1, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: -;zL E‘ D
* “The name of the Limited Liability Company is:
19FEB -4,

Coactal Pand £ AMainvenanes Somneoe 110
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{Must contain the words “Limited Liability Company, "1L.L.C." or " LLCY IALLARA SS F§ fA% :

ARTICLE I1 - Address:
The mailing address and street address of the principal oftice o the Limited Liability Company is:

Pringipal Office Address:

299 WGl vead, Dy

Mailing Address:
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ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liahility Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered dl..Lm are:

Frerermrim T T IOW?WHE /2{75[”'4[ _§/

wu/ Qussel  7opd | su ke QL?

Florida street address (P.0). Box NOT acceplable)

Tallahneeie o lowichn 11104
City St Zip

Heving been named as registereed agent and to accept service of process for the ahove siated timited liabiline company at the
place designated in this certificate, 1 herehy accept the appointment as regisiered agent and agree (o act in this capacin. |
Surther agree to comphewith the provisions of all statutes relating 1o the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of nie pasition ax regisiered agent as provided for in Chapter 603, F.S.

il V)

Registered Agent’ (shg@m (REQUIRED)

{CONTINUED)



ARTICLEF 1V-

Fhe name and address of cach person authorized to manage and controt the Limited Liability Compans
Titles
"AMDBR" = Authorized Member

"MGR" = Munager
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{Use attachment if necessiny

ARTICLFE V: [LtYective date. it other than the date of filing

AOPTIONAL)
(IT an cffective date is listed, the date must be specific and cannot be more than five business days pnm to or 90 days after
the date of filing.)

Note: Hihe date inserted in this biock does not meet the .1pp|:mhlg statuiory 1iling requirements, this (glrwxl[‘rﬁl b Imcd a8
the document’s eftective date on the Department of State s records.,
ARTICLE VI: Other provisions, it any
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REOQIHRED SIGNATURF.:

ey Py

Signature of a member or an gmﬁuﬁ% representative of a member.,
Ihis document is executed in accordance with section 6050203 (1) (b Florida Statuies.
{am aware that any false information submined in a documen o the Departinent of State
constitutes 4 third degree felony as pruvndul for in s 817135, 1.5,

Irxavas
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(Mt 26 5b ged
Tvped or prmled name of signee’
S
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Filing Fees:

25800 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30,00 Certified Copy (Optionah)

$ 500 Certificate of Status (Optional)



