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COVFR LETTER ~ -
TO: New Filing Section
Division of Corporations
Selar Auic of Tampa Bay, LLC.
SUBJECT:
Name of Limuted Liability Company
The enclosed Articles of Organization and fee(s) are submitied 1o riling.
Pivase return afl conespundence coneeming Yus aaller iv the following,
Joscph (G White
Namu of Person
Backyard Resous, Pools and Spas, Inc.
FirnvCompuany
401 Lake Maggiore Blvd 8§
\ddress
SU Petersburyg, IF1 33705
City/State and Zip Code
backvardresors(@tampabay .cr.com
E-mail address: (1o be used for fuure annual report notification)
Fen further infarmation concerning this matter, pleasc call:
Joseph White 813 507-9104
i }
Name of Person Asea Code Daytime Telephone Number
tnclosed is a check for the tollowing amount:
W51 25.00 Filing Fee [JS130.00 Filing Fee & 21513500 Filing Fee & £1$160.00 Filing Fee,

Ceititicate of Starus Cerified Copy Centificate of Status &
(additional copy 15 enclused) Certitied Copy

{additional copy ts enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Divisson of Corporations The Centre of Tallzhassee

PO Box 6327 2415 N, Monroe Street. Suite 810

Tallahussee, 'L 32314 Tullubassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIBA LINTIED LIABILITY COMPANY

WA NAR -2 AN g 58

\RIIU El-Nume:
The nume of the Limited Ligbility Company is: \ .
QE{‘.ETHRT '._)E: Py |ATE
iALI_HHA v C FL
!

Solur Attie of Tamnpe By, LLC.
(Must contain the words “Limued Liabitity Company, "L.L.C. " or "LLC.™)

ARTICLE I - Address:
The mailing address and street address of the princtpz) office of the Limited Liability Company 13

Muiling Address:

401 Lake Muappiore Blvd § 401 Lake Magupiore Blvd §
St Petersbury, F1 33703 St Petersburu, FI 33703

Principul Office Address:

ARTICLE HT - Registered Agent, Redistered Ottice, & Registered Agent’s Signature
{The Limued Liability Company cannot serve as s own Registered Agent. You must designate an individual o

mother business entity with an active Florida registranion.)
The name and the Florida street address of the registered agent are

Joseph G White

Name

301 Lake Magpiore Blvd S
Florida sirect address (P.O. Box NQT aceeptable)

St Petersbury Fl 33705
City Stale Zip

Heving boen numed as regestered ugent and w2 vecept service of process for the abos e stated linuted labidite compan-at the

. o ol as rey
plece designated in this certificare. 1 hereby accept the appuintment as registered agent and agree 1o aci in this capacie |
wrther agree o comphe with the provisions of oll sietutes reluring o the proper und complete performarice of my duties, and |
ar i G HU3. RS

Jurtieragr !
am famil wnth aved accepi the whlietions of my position as registered agenr as provided for in Chaprer 6U3. F.S

7@/ (/s

¢ su,rcd Aumr s Signature [RhQUIRFDI

1

(CONTINUED)



ARTICLEIV-
The niune and sddress of cach person suthorized o nwnage and control the Limited Liability Company:

Title; N and Address:
"AMBR" = Authorized Member

"MGR™ = Manuger

Mayr Kvmberly White
401 Lake Muvwiore Blvd §
St Petersbure. F1 33705
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{Use atlachment i necessary)

ARTICLEV: Citective daie, i other than thic dute of tiling: SAOPTIONALY

{If an etfective dute iy listed, the date must be specific und cunnot be more than five business days prior to or 90 days ulter
the date ol filing.)

Nate: Hthe date inscried in this block does not meet the applicable sttutory fling requirements, this daw will not be listed as
the documuent's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE: - . Cf/
e
\>5 {1 /7 g / . / 7~

L f
Slg'imwl ¢ of u inember 6F an authorized rcpl‘esenlzltl\c of a mc\iher
This document is executed in accordance with section 603.0203 (1) (b), Floridu Hmlulu
i am awarc that any talse information submitied in a document o the NDeparunent of Stase
constilutes a third degree felony as provided for in5.817.155, F.S,

-

Josenh G White

Typed or printed name of signee

$125,00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30,00 Certitied Copy (Optional)
S 500 Certilicate of Status (Optional)



