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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

NATIVE WATERS NORTH POOL SERVICE, LLC

{Must contain the words “Limited Liabitity Company. “L.L.C." or "LLC."
ARTICLE I - Address:

The wmailing address end street address of the principal office of the Limited Liability Company is:

Principal Office Address: Muiling Address:
1222 CIELO COURT
VENICE, FL 34275

1222 CIELQ COURT
VENICE, FL 34275

ARTICLE 111 - Registered Agent, Registered Office, & Registered Apent's Signature:

{The Limited Liability Company cannol serve us its own Registered Agent, You must designie an individual or
another business entity with an active Florida registration.)

The name and the Flarida sircet address of the registered agent arc:

MICHAEL KITTLE
Name
1222 CIELQ COURT
Fiorida street address (P.O. Box NOT acceptable) il
VENICE FLORIDA 14275
City State i

place designated in this certificate, [ hereby occept the appoiniment as reglsicred agent and agree to act in this capacity. |
Jurther agree ta comply with the provisions of all statutes relating 1o the pruper and complele performance of my duties, and f
am familiar with and accept the obligations of ny position os registered agent as provided for in Chapter 605, F.5.

P9 R —

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

!
Zip B
Having been named as registered agent and 1o accept service of process Jor the above stared limited liabifity company at the

06 24 MY 6- nr £l

i

i
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ARTICLE |V-

The name and address of each person awhorized to manage and control the Limited Liability Company:

Jitle:
"AMBR" = Awhorizcd Member

"MGR" = Manager
AMBR

AMBR

{Usc attachmenlt if necessary)

MICHAEL KITTLE

1223 CEELO COURT

VENICE, FL 34275

TAMMI KITTLE

1222 CIELO COURT

VENICE, FL 34275

ARTICLEV: Effective date, if other than the date of filing:

(17 an effective date is livted, the date must be specific andTamTOTbe-more tram Avrusiness da

ufter the date of filing.)

. (OPTIONAL)

ys prior to o)r_ﬂ(ldlhdaynm

ax
od as

=

i

A

5~

L )
Note: If he date inserted in this block does not mieet the applicable statutory filing requiremenis, this date will n:B:: Eb'c:,!isx
the document’s effective date on the Department of State's records, Z
TaY-
ARTICLE VI: Other provisions, if an Zi
ANY AND AL LAWEUL BUSINE S o
BEQUIRED SIGNATURE: =

D2 AR —

Signature of a member or an autherized represcatativeof a member.
This document is executed in accordance with seclion 605.0203 (1) (b), Florida Sitturs.
{ am aware that any false informmtion submisted in a document to the Department of
Statc constituicsa third degree felony as provided for ins.817.155. F.S.

MICHAEL KITTLE

Typed or prinied mame of signec

&

512500 Filing Fee for Articles nf Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optinnal)
§  5.00 Certificate of Status (Optional)
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