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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namie:
The name of the Limited Liability Company is:

lL.uxe Pools and Landscaping 1.1.C
(Must contain the words ~Limited Lisbility Company, "LL.L.C.."or “L1LL.)

ARTICLE 11 - Address:
The mailing address and street address of the principal otiice of the Limiled Liability Company is;

Principal Office Address: Mailing Address:

2685 Manasala Beach Rd

1683 Manasota Beach Rd
Englewound. Florida. 34223

Englewood. Florida, 34223

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lialslity Campany cannod serve as its own Registered Agent. You must designate an individuad or

anather business entity with an active Florida registralion,)
The name and the Florida street address of the registered agent are:

Registered Agents Inc,

Mame
7901 duh Street N Sie 300 i
Florida street address {P.Q. Box NOT acceptable) o
St Priersburg FL 33702 =
City State Zip .
S

Having been named as regisiered agent and 10 aecept service of provess for the above stated lintired liubitin: company: al vie
place designoted in this cersificene. [ herehy acoept the appoiniment as registered agend and agree to aci in this capoein=—

WY L] 83imR

Jurther agree o compfle with the provisions of all siatutes relating by the proper and complere performance of my duties. ahd T g

an frmidior with and aceepn ihe abligertions of myv position as registered agent as provided for in Chapier 605, F.S..

Bee e

Registered Agent’s Sipnature (REQUIRED)

{CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liabilisy Company:

"AMBR” = Authorized Member
“MOR" = Manager
Authorized Menther Jason Pawrick Anderson
4469 Guelph Line
Burlinogon, ON. L7 ON3. Canada

Lt

=

= 8
S mo T
{Use atlachment if neeessany) ) o o—
ARTICLE Y: Efifective date. if other than the date of fiting: AOPTIONAL)Y | f:-' ~ r—
{Ifan effective date is listed, the date must be specific and cannot be more than five business days prior lo o.r",fp davalter m
the date of filing.} s K O

Note: Hihe date inserted in this block does not meet the applicable stalatory filing requirements. this date will oL b iied as
the document’s effcctive date on the Department of Stale’s records, T': g

ARTICLE V1: Other provisions. il any,

REOUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.
This decument is execuled in accordance with scetion 603.0203 (1Y (b). Flarida Statuies.
Fam aware that any flse information submitted in a document to the Pepartment of State
constiluies a third depree felony as provided forin s.817.155. F .S,

Tason Patrick Anderson
Typed or printed name of signee

Filige Fees:
3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)




