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COVER LETTER

TO; New Filing Section
Division of Corpaorations

seial.evel Poul Construction, 1.1LC
SUBJECT:

Niunte of Limited Liability Company

The enclosed Artwles of Ongamization ad teets) are submitted for filing.
Please retun all correspondence converning this matter w the following:

Michacl Whitson

Name of Person

sealevel Poul Construetion, 1L1L.C

Firm/Company

13413 Memorial Circle

Addiess

Panama Ciy Beach, L2243

CiviState and Zip Code

mbwitomluvok.com

E-mail address: ¢t be used tor future annual report notification)
Far further information concerning this natier. please call:

Michael Whitson 479 H24-1041
at(__ H
Name of Person Arcu Code Dayvtime Tetephone Number

Enclosed is a check for the [oHowing amount;

CIS125.00 Filing Fec =000 Filing Fee & CIS155.00 Filing Fee & EIS160.00 Filing Fee.
Cenificate of Status Certified Copy Certificate of Status &
tadditional copy i enelosed) Certified Copy

{uchlitiunal copy is enclosed)

Mailing Address Street Addeess

New Filing Seetion New Filing Section hvision
Dhvision of Corporations The Centre of Talahassee

POy Boa 0327 AN Monroe Street, Suite 810

Tallahassee, FILL 32514 Tullahassec, FIL 323003



ARTICLES OF ORGANIZATION FOR FLORIDA LINUTED LIABHLTY COMPANY

ARTICLE T - Name:
The name of !]1;‘ Lintited Liabilny Company is

LU or LLCT

Seulevel Pool Construction, 1LLL
(Must contain the words “Limited Linbility Compuany.

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

Principal Office Address:
3413 Mamonal Cirely

PPanama Ciiv Beach, FL 323

13413 Memworiad Cirele
Panama Citv Beach, FL 3241

ARTICLE I - Registered Agent. Registered Office. & Registered Agent's Sivnature
{The Ermited Liability Company cannot serve as its awn Registered Agent. You must designaie an individual or

another husiness ety with an active Florida sepistration

The name and the Flosida street address ot the registered agemt are

Michael Whitson
Nimg

3413 Memorial Cirele
Flerida street address (9.0, Box NQT aceeptabley

Pamama ity Beach FL
Cuy Ntale Zip

32413

Having beew numed as rexistered agent and 1o aeeept service of process gor the above sed limited lahiline company af the

pluce designared in this cortiticaie Therehy accept the appomiment as registered agent and agree 1o act in this capacine 1

Jurtrer agree to comply with the provisions of all sianies rg Jl{”s_{ 1o the proper and compivie pertormance of my duties, and |
Wered agromi as provided forin Chapter 603 1.8

am jumiliar with und accept the ohligations of my positicfin as regi
W AN -
Registered Agent’s Sigmiture t(REQUIRED

(CONTINLED)
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ARTICLE V-
The name and sddress of cach peeson suthorized w manage and contial the Limised Liabiline Company;
Litle; Name K Ny

"AMBR" = Authorized Member
"MOR” = Manager

Manauer

lovee Herzinge
| DOS Sunset Lane
Lynn Haven, FEL 32444

Authunzed Member

Don Herzing
10308 Sunset Lane
Lvnn Haven. FLL 32444

Authorized Member Tracy Whitson
15413 Memuorial Cirele
Panama Citv Beach, FIL 224123

Authorized Member Michael Whitson
15313 Memorial Cirel
Yanama City Beach, FLL 32313

(Use altachment it necessiryy

ARTICLE N Effective date. it other than the date o Giling: 0272272022 AOPTIONALY
(T an effective date is listed. the date must be speeific and cannot e more than five husiness days prior (o or 90 days after
the date of filing.)

Note: [f the date inserted in this block does not meet the applicable stuutory filing requirements. this date will not be listed as
the document’s efective date on the Departiment of St s reconds,

ARTICLE V1 Onher provisions, il any,

Yignature oL '"'h(}\\’}j an autherized representative of o member.

This Bocument is exceated inaccordance with seetion 605 0203 (1) (hy, Florida Statutes.
[an aoware that any Frbse inforntation subminied in o document o the Department ol Stage
constitutes a third deygree telony as provided for in s 817 155 F 5,

J\L‘\g_ﬁ\ﬂ_r_c LN
Typed n@‘imcd rame of signee

Filine LFepss
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 3000 Certified Copy (Optional}

$ 500 Certificate of Statos (Optional)
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