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ARTICLES OF ORGANIZATION FOR FLORIDA EIMITED LIABILITY COMPANY
ARTICLE1 - Name:

The name of the Limited Liability Company 1s;

LABELLA AQUA POOLS LLC
{Must vontain the words “Limited Liability Company, “LL.[.C.."or “LLC.)

ARTFICLE T - Address:
The maiting address and siveel address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
3037 NARCISSUS TER 3037 NARCISSUS TER
NORTH PORT, FL 34286 NORTH PORT, FL. 34286

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Linised Liability Company cannot serve asits own Repistercd Agent. You must designate an individial or
another business enilty with an active Florida registration. )

The name und the Florida stieet address of the registered ngent are:

KRISTOPHER SCOTT SADLER

Name

3037 NARCISSUS TER
Florida street address (P.O. Box NOQT acceptable)

NORTH PORT FL 34286
City State Zip

Having been numed as regisiered agent and (6 accepr service of process Jor the above staied limited Hubility company ai the
place desiynated in thiy cortificate, [ eveby aceept the appaintment as regiviered agent and agree o act i s capaciry. |
Surther agree to comply with the provistons of off starutes relating fo the proper and complete performance of my duties, and |
am jamtliar wit and aecept the obligatons of my position as registered agent as provided for in Chaprer 603, F.5.

Rgasanr

PsS.xJLuf

Registered Agent's Signature {REQUIRED)

{CONTINUED)
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ARTICLEIV-
The name and address of'each person authonized to manage and control the Limited Liability Company:

"AMBR" = Authortzed Member
"MGR" = Manager

AMBR KRISTOPHER SCOTT SADLER
3037 NARCISSUS TER
NORTH PORT. FL 34286

{Use attachment if necessary)

ARTICLE V: Effecuve date, if other than the date of filing: S(OPTIONAL)

(1f an effective dute is lisred, the date must be specific and cannot be more than five business duys prior to or 90 davs afier
the darte of filing.)

Note: Ifihe dote inserted in this block does not meet the applicable statutory tiling requirements, shis date will not be listed ns
the document’s eflective date on the Department of State’s records,

ARTICLLE V1: Other provisions, il any.

REQUIRER SIGNATURE:
Fpat By
[:ns Sul.\u
Slgnaturc nf a member or an authorized rcprescnmmc of 8 member.

This document s executed tn accardance with section 605.0203 (1) (b), Flarida: Statuies. ':
I am aware that any false information submitted in a document to the Department of State &=

constitutes a third degree felony as provided for in 5.817.155, F § = % ;
oo = — -
KRISTOPHER SCOTT SADLER i EN S -
Typed or printed name of signee e — '
Toooo=
Liline Fegs: S = (.
$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent QI & -
S 30.00 Certified Copy (Optional) =3
§ 5.00 Certificate of Status (O ptionah) s o

¥ F Fa e A e e e s S aNe abe o4 ot e T N



