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COVER LETTER

TO: New Filing Scction
Division of Corporations

Precision Pool Plumbing. LLC
Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Organizntion and fee(s) arc submitied for filing.

Please retum all comrespondence concerning this matter to the following:

Melisa Elliou
Name of Person
Wolfe Financial Group
Firm/Company
1515 International Pkwy Ste. 1001
Address

Lake Mary, FL 32746

City/Swate and Zip Code

mchansen?3@gmail.com
E-mail eddress: {to be used for fisture annual report notification)

For {funther intormation concerning this mater, please call:

Melisa EHion 407 333-0355
at { )

Name of Person Arca Code

Daytime Telephone Number

Enclosed is a check for the following amount:
|25.00 Filing Fee DSIJ0.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Staus &
(aedditional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building “
Tallahassee, FL 32314 2661 Executive Ceater Circle o~ ~a
Tallahassex. FL. 32301 T8
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ARTICLES OF ORCANIZATION FOR FLORIDA LDMITED LIABILITY COMPANY

ARTICLE - Nnme:
The name of the Limited Luabilny Company 1s:

Precision Pool Plumbing, 1L1.C

{Must contain the words “Limted Laabiliy Company. “L.L.C..7 or “LLC.T)
The mailing address and strevt address of the principal office of the Limited Liability Company is.
Mnillng Address:

ARTICLE |l - Address:
Principal Office Address:
2212 Puinscitia Lane 2212 Poinsettia Lane
Deland, FL 32724 Detand, FLL 32724

ARTICLEIU - Registered Agent, Registered Office, & Regitered Agent's Skznzture:
(The Limited Liability Company cannot serve as its own Registared Agent. You must destgnate an individual o

another business entity with an active Flonda registration.)

The name and the Flonda street address of the registered agent are:
Manhew Hansen
Name

2212 Poinscttia Lane

Flonda street sddress (P.O. Bax NOT acccpiable)
FL 32728
Zip

Deland
City State

Having beem named as registered agat and to accepl service of process for the above stared fimited liability company at the
place designaied in this centificate, | hareby accepr the appoinmment as registered agent and agree 1o ocf in this capacity. |
Surther agree to comply with the provisions of all standies velaring io the proper and complere performance of nmv duties, and |
am familiar with and accept the obligatians of nn: positign as registered agent as provided for in Chapter 603, F.S..

Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-

The name and address of each person authorized to mamge and comtrol the Limited Liability Company:

Titles
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Mauthew Hansen
2212 Poinsctiia Lane
Deland. Fi_ 32724
Noch Hansen
2212 Poinsctiis Lane
Deifand, FL 32724

AMBR

.(OPTIONAL)

{Use antachment il necessary)

ARTICLEV: Effective date. it othet than the date of titmg.

(If an effective date bs listed, the date must be specific and cannst be more than {ive basiness davs prior to or 90 davs afier

Note: 1fthe date inserted i this block docs not meet the applicable stantory filing requirements, this date will not be listed as

the date of Gling.)
the document’s effective date on the Department of State’s records.

ARTICLE VI: Gther provisions. if any.

REQUIRED SIGNA

et
mber or an authortzed representstive of a member.

constitutes a thiyd degree felony as provided for in+ 817,155, F 8

Mauahew Hansen
Tvped o prmied name of signee

This document s executed tn accordance with section 605.0203 (1) (). Flonda Statutes
| am aware that any fake information submitied in a document io the Department of State
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