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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

06/15/2022

Acc#120160000072
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Name: Crystal Clear Pools, of Summerland Key, LLC
Document #:
Order #: 14376178

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:
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Country of Destination:
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Filing:

Certified:

Availability

Document
Examiner
Updater
Verifier
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COVER LETTER

TO: New Filing Section
Division of Carporations

Crystal Clear Pools of Summertand Key, LLC
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 1o the following:

Abbie Homberger

Namwe of Person

Roberts & Stevens, PA

Firn/Company

PO Box 7647

Address

ASHEVILLE. NC, 28802

Cuv/State and Zip Code
ahornberger@iroberts-stevens.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cail:

Abbie Hornberger {28 210-6307
at{ ]

Naine of Person Arca Code Daytime Telephane Number

Enclosed is a cheek tor the lellowing amount:

C3S125.00 Filing Fee OS$130.00 Filing Fee & #4$155.00 Filing Fee & C3S160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Seetion Division
Division of Corpurations The Centre of Talluhassee

P.O. Box 6327 2415 N Monrog Street, Suie 810

Tallahassee, FI. 32314 Tallshassee. FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY F 95 g_’: =
ILED

ARTICLE L - Name:

The nume of the Limited Liability Company is: 2822 JUN (s PH 3: 08

(:‘)

Crystal Clear Pools of Sumnmertand Key, LLC %‘; :‘L PR T
TRUCARASSER, Fi

(Must contain the words “Limited Liabilisy Company. “L.L.C." or “[LLC.T)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
24843 Overseas Hizhwav PO Box 683
Summerland Kev, Florida 33042 WEAVERVILLE, North Carclina, 28787

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Conypany cannot serve as its own Registered Agent. You must designale an individual or
another business entity with an active Florida registration,)

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

C T Corporation Svstem
Name

1200 South Pine Island Road
IFlorida street address (P.O. Box NOQT acceptable)

Plantation Florida 33324
City State Zip

Having been nemed as registered agent and to aceept service of pracess for the above swated limited liability company at the
place designated in this certificate, hereln: accept the appoiniment as registered agent and agree to act in (his copucinye. {
Surther agree to comp with the provisions of all swtwetes relating to the proper and complete performance of my duties, and [
am fumiliar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

C 'Ii'(rpuration System
. Nj A  Asst. Seeretary
Byi ﬁMM Mm‘ Nichol McCroy, Asst. Seeretary

Registered Agent’s Signature (QQUIRED)

{CONTINUED)
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ARTICLE 1V-

The name and address of cuch person authorized to manage and control ihe
Tt

"AMBR" = Authorized Member
"MGR™ = Manager
AMBR

Tunothy Brigman
PO Box 683, WEAVERVILLE

Limited Liability Company:

. North Carolina, 28787
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ARTICLE ¥: Lffective date, if other than the date of filing: AOPTIONAL)
(If an cffective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)
Note; 1T the date inserted in this block does not meet the applicable statutory Tiling requirements. this date will not be tHsted as
the document’s effective date on the Department of State’s records.
ARTICLE VI Other provisions, if any.

BEQUIRED {~—becgsoneany:

~le)

3T4157352CB409..

Signature of a member or an authorized representative of a member.
This document is execuled in accordance with seclion 603.0203 (1) (b). Florwda Statutes
! am aware that any fuise information submitted in a documeni to the Department of State
constitites a third degree felony as provided for ins. 817,135, F.§.

Timothv Brigmun

Typed or printed name of signec

3 Fppat
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certificd Copy (Optional)
§  5.00 Certificate of Status (Optional)



