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COVER LETTER

TO: New Filing Scction
Division of Corporations

Pools by Referral. L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following;

Tara Marley

Name of Person

Puols by Reterral, LLC

Firn/Company

160 Ausier Road

Address

Venice. FI 34293

City/Siate and Zip Code
taramarleymanl@gmail com

E-mail address: {to be used for future annual report notification)
For further infemation concerning this mateer, please call:
Tara Marley 210 273-8921

at { }
Name of Person Arca Code Daytine Telephone Number

Enclosed is a check for the following amount:

= 5125.00 Filing Fee OIS 130.00 Filing Fee & CISE53.00 Filing Fee & Os160.00 Filing Fec,
Ceritticate of Staws Certified Copy Certificate of Status &
(additional copy is enclosed}) Certified Copy

Gudditional copy 1s enclosed)

Mailing Addresy Strect Address

Nuew Filing Section New Filing Section Division
Division of Corporativns The Centre of Tallahassce

PO Box 6327 2415 N. Monroe Street. Suite $H0

Tallahassee. I°1. 32314 Talluhassce, FIL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations
September 17, 2020

TARA MARLEY
160 AUSTER ROAD
VENICE, FL 34293

SUBJECT: POOLS BY REFERRAL, LLC
Ref. Number: W20000106659

We have received your document for POOLS BY REFERRAL, LLC and your

check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please list the complete principal office address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist ||

Letter Number: 720400017721

www.sunbiz.org
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ARTICLES OF ORGANIZATION FOR FLORIDAL .IMI'I'I-])I.!ABILI'[\' COMPANY
' 2028 ROV -2 PH 4: 0;
ARTICLE 1 - Name: h 02
The name of the Limited Liability Company 1s: Tyt pgty e e e

- ’ pam SECRETANY OF STATE

TALLAMASSEE, FL
P'ools by Refermal, LLC
(Must contain the words “Limited Liability Company, "L.L.C.." ar "LLC.™)

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

Principal Office Address: Mailing Address:

WO Ausker R4 .
DU R4S

ARTICLE L1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anuther business entity with an active Florida registration,)

The name and the Florida stueet address of the regestered agent are:

Tara Marley

Name

P60 Auster Road
Florida street address (P.O. Box XOT accepiable)

Venice FL 34293

Ciy Stne Zip

Having been naned as registered agent and to accept service af process jor the above stated limited liabilin: company ar the
place designated in this cortificaie, [ hereby aceept the uppointment as registered agent and agree o act in this capacity. |
Surther agree to comply with the provisions of all statutes relating 1o the proper und complete performance of myv duties, und
am famifiar with and accept the abligations of my position ws registered agent ay provided for in Chapter 603, F.5.

T

Registered Agent’s Signature (REQUI

(CONTINUE)



ARTICLE IV-

Title:

"AMBR" = Authorized Member
"MGR" = Mana

MGR

Ny i

ger

Tara Marlev
160 Auster Road

The name and address of cach person authorized to manage and control the Limited Linbility Company:

Venice, FL 34293

¥3S

A
.

'
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Y

Sy TR
T

(Use attachment if necessary)

ARTICLE V1 Etfective date, if other thin the date of fling: 08/25/2020

AOPTIONAL)
(If an cffective date is listed. the date must be specific and cannaet be more than five business davs prior to or 94 days after
the date of filing.)

pEREE] S L)
JAYLS 4O AHY

N Mg 2- KON BB

¢0

Note: Hihe date inserted in this block docs not meet the applicable stattory [ling requirements, tus date will not be listed as

the document’s eftective date on the Department of Swate’s records.

ARTICLE VI: Oiher provisions_ if any.

REQUIRED SIGNATURE:

Signature

This Jocument is executed W accordance with seciion 603.0203

Tara Marlev

v}, Fiorida Statutes,
I am aware that any fulse information submitted in a document to the Department of State

constitutes a third degree felony as provided for in s.817.155 F S,

Typed ur printed name of signee

o Fpeg-

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
52
)

0.00 Certificd Copy (Optional)
5.00 Certificate of Stutus (Optional)



