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COVER LETTER

T New Filing Section
Bivision of Corporstions

CITRUS POOL & SPA LLC
Name of Limited Liability Copary

SUBIECT:

The enclosed Asticles of Organization and fue(s} aee submitted for filing.

Please return all correspondence concerning this matter to the following:

LISA ADAMS

Nanwe of Naen

LICENSES, ETC. INC,

PN D &Ko H10 Y

2791 | CROWN LAKE BLVD., SUITEZ11

!

Acttew rf__l FJ:\ :;
3oy G
BONITA SPRINGS, FL 34133 22 =T
doe -
Citv/State and Zip Cle s = I [
SUPPORTARLICENSESETC COM AR oy
F-mail address: (e be used for Tulure annual repors notification) - * ,--
] C:- "'l-.::a
For further information concerning this matter, please cal: L s
LISA ADAMS RRD) 777028
al{ )

Mo of Person Area Code Daytime Telephone Number

Enclosed is a check for the tollowing amount:
= $160.00 Filing Fee,
Certifieate of Status &
Certified Copy

(alditional copy is edoxedd

DS1235.00 Filing Fee C1%130.00 Filing Fee & CSE53.00 Filing Fee &
Certilicate of Status Certificd Copy
{additional copy is enclosed)

Street Address

New Filing Section Division

The Centre of Tallahussee

2415 N Manroe Sirect, Suitc 810
Tellahussee, FL 32303

MailingAddress

New Filing Section
Division of Carporations
P.0. Box 6337
Tallahassce, 1L 32314

{{(H21000238469 3)))
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ARTICEES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY QOMPANY

ARTICLE [ - Name:
The name of the Limited Liabidisy Company is:

CITRUS POOL & SPA LLC
(Must contain the words “Limited Liability Company, “1L.1.C."or "LLC™

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

Principal Qffice Adudresy; Mailing Address:
206 SOUTH DAVIS STREET

206 SOLTH DAVIS STREET
BEVERLY HHLLS, FL 34465 BEVERLY FILLS. FL 34463

ARTICLE 11 - 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

another business entity with an active Florida registration. )

The name and the Florida street address of the registered agent are,

JASON 5. TAUBER

i
206 SOUTH DAVIS STREET
Flarida street address (P.0O. Box NQT acceptable}
Fl. 344635
Zip

BEVERLY HILLS
.Y State

Faving been named as registered agens and ty qeeept serviee of process Sor the above sated limited fiability company <t the

place desipnated in this cerificate. herchy aceept the appointmeni as registered agent and agree to act in 85 aipacity. |
praper and complete performance of ny cﬂn’r’._;s, mu‘\f)

Surther agree i comply with 1he provisions of all startes velaring to the
am familiar with and accept the obligadons of sy position as registered agentas provided for 21Clgty 605,42 g{.'— A —
el G "M
iy
~ e, e —
JaenGadaa ; o it
” - = R i
Registered Agent’s Signature (EQIRZD By
e o 0T
- x e
v N L . — [ 2:-,‘
{(CONTINUE) 3 & Rt
=& ¥
- [

—

(21000238469 3)))
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ARTICLE V-
The name and address of cach persen authorized 1o manage and control the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authorized Member
“MGR"™ = Manager
AMBR JASON TAUBER
206 SOUTLEEANTS STRELT
BEVERLY THLLS, FE 34463

AMBR CODY TAUBER
306 SOUTH DAVIS STREET
BEVERLY HILLS, FL 34465

{Use attachment if necessary)

S(OPTIONAL)

ARTICLEY: Effective date, if other than the date of filing:
{1f un effective dute is listed, the dute must be specific and exnnot be more than five business duvs prios to or 90 days after

the date of filing.)
Note: 1Fthe date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as

the document’s effective date on the Prepartment of State's records,

ARTICLE VI: Other provisions. ifany.

BREOUIRED SIGNATURE:
Qa.rf-.“i‘.aﬂ.{' R

A

Signature of n member or un authorized representative of a member,

This document is execuled in accordance with section 6035.0203 (1) {b), Florida Sgguutes.
1 am aware that anv thlse information submitted in a document 1o the l')e:pnnmcn(m'f'sr_:ue PO
constitutes a third degree felony as provided for ins. 817133 K8, T T
x G
: s rj
JASON TALBER X x o
Typed or printed nane of §gye mo o
= - H
Filine Fees: ; - m
$125.00 Filing Fee for Articles of Organization and Desigaation of Registered Agent = i _:f &
S 30.00 Certified Copy (Optionah) ER nad
§  &.00 Certificarc of Status (Optional) T
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