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ARTICLES OF ORGANIZATION FOR FLORIDA LIMFTED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

ENDLESS SUMMER POOL CLEANING, LLC
{Musl contain the words “Limiled Liability Company, “L.L.C.,” or “LLC."™)

ARTICLE I1 - Address:
The mailing uddress and streer address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

ot

120 PALENCIA VILLAGE DR UNIT C 105, STE 106 120 PALENCIA VILLAGE DR UNIT C 105, STE 106

ST. AUGUSTINE, FL 32095 ST. AUGUSTINE, FL 32095

ARTICLE 111 - Registered Apent, Registered Office, & Registered Agent's Signature: €
(The Limited Liabiliiy Company cannot serve as its own Registered Agem. You must designaie an individual or -1

another business entily with an active Florida registration.) ,—-: -.;;
—m
The name and the Florida sireet address of the registered agent are: E E-.:
DAVID MASONY 2
Nae a0
71T
™ o
120 PALENCIA VILLAGE DR UNIT C 105, STE 106 .'_..‘....
Florida strect address (P.O. Box NOT acceptable) — 3

ST. AUGUSTINE FLORIDA 32095

Ciry Sune Zip

Having been named a5 registered agent and 1o accepl service of process for the above stated limited liability company ai the
place designared in this centificate, | hereby accepl the appointment as registered agent and agree to act in this copacity. |
Jurther agree to comply with the provisions of olf siatutes relating to the proper and complete performance of my duties, and |
am famitiar with and aceep! the obligations of my positian as registered agend as provided for in Chaprer 605, F.S..

Nasrid T)’LW

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized (o manage and contra! the Limited Liability Company:

"AMBR" = Authorized Mcomber

"MGR" = Manager

AMBR DAVID MASONY
120 PALENCIA VILLAGE DR UNIT C 105, STE 106
ST. AUGUSTINE, FL 32095
AMBR MEREDITH MASONY
120 PALENCIA VILLAGE DR UNIT C 195, STE 106
ST. AUGUSTINE FE 32095
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ARTICLE V: Effective date, if ether than the date of filing: . (OPTION -\L)»-q —-!

(11 an effective date is listed, the date must be specific and TaMmOT e THTTTNET VT HUTCS days prior (o7 96 dmm
alter the date of filing.)

Nute: If the date inserted in this block does not meet the applicable stamiory fling requirements. this date wiil not bc listed as
the docurment’s effective date on the Department of Staic’s records,

’Rﬂg XIL r %Lsmng,zranv

REOUIRED SIGNATURE: b . [ m
Signature of & member or an acthorized representativeof a member,
This document is execuled in accordance with section 605,020 (1) {b), Florida Siatues,

[ am aware that any false information submitted in a document to the Depanment of
Swre constirutes a third degree felony as provided forins.817.155, F.S.

DAVID MASONY
Typed or prinied name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$  5.00 Certificatc of Status (Optional}



