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ARTICLESOF ORGANIZATION FOR FLORIDA LIMTITED LIABILITY COMIPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

MSC POOL SERVICES FLUELC
{Must contain the words ~“Limited Liabitity Company. "L L.C7or *1LLCT)

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

Principal Office Address: Mailing Address:

SANCHEZ, MANUEL SANCHEZ, MANLUEL
TO25 ARVINA WAY F025 ARVINA WAY
ORLANDO, KL 32822 ORLANDO FI, 328272

ARTICLE I - Registered Agent. Registered Office. & Registered Agent’s Sienuature:
{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:

SANCHEZ . MANUEL
Name

F025 ARVINA WAY
Florida street address (1.0, Box NOT uacceplable)

ORLANDO 1. ARz
City Stute Zip

Having been named as registered agent und 1o aceept service of pracess for the abave siated limited Hiabitioe company at the
place designared in this certificate. [horchye aceept the appoiniment as registered agent and agree 1o act in this capaviry, |
Surther agree to comply with the provisions of all siatuies relating

e the proprer and complese performuance of my duties. and |
am familiar with and accept the ahligations of my poxition us reg

ShoTe ugig.r as provided for in Chaprer 603 F.5

wept's Sig}mlurc (REUIRED)

{CONTINUED)
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ARTICLE 1V-

The name and address ol each person authorized o manage and control the Limited i.iability Company:

I“I!‘- l. . e
"AMBR" = Authorized Member
"MGR" = Manager
MGR SANCHEZ. MANUEL
7025 ALVINA WAY
ORLANDO. F1. 32822
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{Use attachment il necessary) — _-:_‘. {':
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ARTICLE V: Etfective dawe. if other than the dute of tiling:

.
H

=3
AOPTIGNAL) ™
{Ifan cffective date is listed, the date must be specific and cannot be more than five business days prior to oF H davs after
the date of filing.)
Note: [f the date inserted in this block does not meet the applicable statutory 1ing requirements, this date will not be listed us
the document’s effective date on the Departnrent of Stale’s records

ARTICLE VI: Other provisions, if any,

DA

REQUIRED SIGNATURE;

- I . -
Signuture ofa’n ‘lllf‘ll‘l' nr\‘ul anthorized representative of a member,
This documeny i

Sexectfed in accordance with section S03.0205 (1) (b). Florida Statutes.
1am aware that anyTilse information submitted in & document tw the Department of State
constitutes a third degree feleny as provided for in s 817135, 1.8,

MANUEL SANCHEZ

Taped or printed name ol signee

y y Fues:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)
)

5.00 Certificate of Stitus (Optional)



