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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of e Limited Liabitity Company is:
NEMO POOL REPAIRS LLC
(Musi contain the words “Limited Liability Company, “LL.C."or “LLCT)
ARTICLE 11 - Address:
The mailing address and street address of the principat oMice of the Limited Liabitty Coinpany is:
Pringipal Qffice Addresy: Mailing Address:
8700 WESTWARD DRIVE 700 WESTWARD DRIVE
NORTH PORT, FL 34291 NORTH PORT, FL 34291
ARTICLE ilIT - Repistered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its ot Registered Agenl. You must designate an individua! o
another business entity with an active Florida registration.)
-t ~3
The name ardd the Fionda sircet address of the regisiered ngent sre: I =
=
A
» L R i ﬂ
JASON TAR] > ™M
Name 5= o
. M
$700 WESTWARD DRIVE Nl 2
Florida street address (P.O. Box NQT accepiabie) M -:2
NORTH PORT FLORIDA 34291 L
City Stale Zip =T on
S W
ifaving been raned as registered agent and 1o accept service of process for the ebove stated liniied hahilin: compey i The
place designated in this cernficate, { hereliy acceps ite uppoiniimens as regitered agent and agrev s acl in ies copoctty, |

Jirther agroe to comply wath the provisions of all sietuites relating i the proper ainlt complew performance of my duties, arnd |
am famifiar with and aceept the obligations of my pasition as regivicred agent as provided for in Chapier 605, F 5.

g/m’ ATC

Repistered Agem's Signature {REQUIRED)

{CONTINUED)
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ARTICLE tY-

The nank: and address of each person auihorized (o manage and control the Limized Liability Company
Jitles

“AMBR" = Authorized Member
"MGR" = Manager
AMBR JASON TARI

700 WESTWARD DRIVE
HORTH PORT, FE 34391

(Usc attachment if necessary)

ARTICLE ¥: Effective daic. if other thas the date of filing:
the date of filing.}

AOPTIONAL)
(If an efective date iy isted. the dute must be specific and cannot be mare thao five business days prior to ar 90 days after
Note: ' the daie inserted in this block daes not meel the zpplicable statutory filing requirements, this date will ot be listed a3
the document’s efTective date on the Depariment ¢f State's records.

ARTICLE VI: Other provisions, if any.
ANY AND ALL LAWEU], DUSINESS

BEQUIRED SIGNATURE:

e
(U_/Vv s
1
Signature of # member or o authborized representative of 4 member.
This documerd is execuicd in accordance wath section 605.0203 (1) (), Florida f%ggles.
L amn aware that any fulse information submitied in o document 10 the Deparunent
constituies a third degree felony as provided for ins.817. 155, F.§

™
A~
[ale =
S o m T
Zi 3 —
JASON TARI o -
Typed or prinied name of sigace LR '.:3 i
w «
M R
Filing Fsex Mo 2 2
5125.00 Filing Fee for Articles of Orgunization and Desipnstion of Registered Agent - ?_ 5.:—_/'
§ 30.00 Certified Copy (Optional) L4
5 5.00 Certificate of Status (Optional)
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