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COVER LETTER )

TQO: Charter Section
Division of Corporations

SUBJECT: JEM PoolLS | INC

Name of Resulting Florida Profit Corporation

The enclosed Certiticate of Conversian, Articles of Incorporation. and fees are submitted to convert an ~Other Business
Entity” into a “Florida Protit Corporation” in accordance with s. 607.[ 115, F.S.

Please return all correspondence concerning this matter to:

TAmARA  DIGIARLOY O

Contact Person

QRN PoUlS, INC DA BACKYARD WATEE

Firm/Company

oo W UNIVEZSITH AVE

Address

QRINESVILLE , FroRtinpA ZeLo™

Citv. State and Zip Code

T DlGiAtemo | FLY(E GMmAIL . Lo

E-mail address: (1o be used for future annual report notification

For further information concerning this matter. please call:

TAmARA DiatAlomo 3852 ) B3l - S

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

3 $105.00 Fiting Fees OS$115.75 Filing Fees  OS113.75 Filing Fees  B3122.50 Filing Fees,

and Certificate of and Certified Copy Certified Copy. and
Status Certiticate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Divjsion of Corporations
Clifion Building P. (}. Box 6327
2661 Exccutive Center Circle Talkhassee. FL 32314

Tallahassee, FI. 32301




FLORIDA DEPARTMEN"
Division of Corpor:

January 18, 2018

TAMARA DIGIACOMO
7100 W INIVERSITY AVE
GAINESVILLE, FL 32607

SUBJECT: JRM POOLS, INC
Ref. Number: W18000004928

We have received your document for JRM PO
totaling $122.50. However, the enclosed docume
being returned for the following correction(s):

As a condition of a conversion, pursuant to s.6(
Florida Statutes, the entity must be active and cur

with the Department of State through December 317

the conversion is submitted for filing.

You have indicated in your document the owner

authorized shares. Please note this information
While v

maintained by the Department of State.
recommended that it be removed from the docu

needed for this filing is the number of authorized sh3

Please return your document, along with a copy of

your filing will be considered abandoned.

If you have any questions concerning the filing of

(850) 245-6052.

Tim Burch
Regulatory Specialist 1l

www_sunbiz.o

Lettd

I' OF STATE
ations

DS, INC and your check(s)
nt has not been filed and is

5.0212(9) & s.605.0212(10),
ent in filing its annual reports
of the calendar year in which

5hip and percentages of the
 is not required nor is it
ye cannot require such, it i1s
ment. The only information
Ares.

this letter, within 60 days or

your document, please call

r Number: 818A00001089
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FLLORIDA DEPARTMEN']
Division of Corpora

January 22, 2018

TAMARA DIGIACOMO 2ND ML
7100 W UNIVERSITY AVE
GAINESVILLE, FL 32607

SUBJECT: JBRM POOLS, INC
Ref. Number: W18000004928

We have received your document for JRM POO
totaling $122.50. However, the enclosed docume
being returned for the following correction(s):

As a condition of a conversion, pursuant to s.60
Florida Statutes, the entity must be active and currg
with the Department of State through December 31
the conversion is submitted for filing.

You have indicated in your document the owners

authorized shares. Please note this information
maintained by the Department of State. While w

recommended that it be removed from the docun

needed for this filing is the number of authorized sha

Piease return your document, aiong with a copy of
your filing will be considered abandoned.

If you have any questions concerning the filing of
(850) 245-6052.

Tim Burch

Regulatory Specialist [l Lette

www sunbiz.or

OF STATE

tions

LS, INC and your check(s)
0t has not been filed and is

5.0212(9) & s.605.0212(10),
nt in filing its annual reporis
pf the calendar year in which

hip and percentages of the
is not required nor is it
e cannot require such, it is
nent. The only information
fes.

this letter, within 60 days or

your document, please call

1 Number: 818A00001089
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Certificate of Convegsion
For

“Other Business Entitv"”

[nto

Florida Profit Corponation

This Certificate of Conversion and attached Articles of Incorporation are submitied 1o convert the foliowing “Other
Business Entity™ into a Florida Profit Corporation in accordance with s. 607.1115. Florida Statutes.

I. The name of the “Other Business Entity™ immediatelv prior to the filing of this Centificate of Conversion is:

JRM Pools |, LLC Ly 7— 0550

Enter Name of Other Businpss Entity

2. The “Other Business Entity™ is a LM TED L1ABILITH (emPagnt ‘f

(Enter entity tvpe, Example: limited liability company. limited partnership.

general partnership. comumon luw or business rust. etc.) :-’ o

- -

first organized. formed or incorporated under the laws of FLORIDA w =
(Enter state. or it a non-U.S. entity. the name of the country) e U
- eI
on_ SEPTEMRER & 20173 0 o
w O

Enter date “Other Business Entity™ was first orgdnized. formed or incorporated =1
I

!
[
"\
(&

3. If the jurisdiction of the “Other Business Entity”™ was changed. the state or country under the laws of.which @s now
organized, formed or incorporated: 3 =

FLORIDA

A

4. The name of the Florida Profit Carporation as set forth in the attached Articles of Incorporation:

JRM_ PootS, /NC

Enter Name of Florida Protit Qorporation

3. If not effective on the date of filing. enter the effective date:

(The effective date: Cannot be prior to nor more than 99 days after the date this document is filed by the Florida
Department of State.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Departmeni of State’s redords.

Page | of 2




. . T
Signed this 10 day of JANuvARY .20 |5

~

Required Signature for Florida Profit Corporation:

Signature of Chairman. Vicg haingl. Director. Officer. or. it Directors or Ofticers have not been sclected. an
Incorpogdlor: L

Printed NameTipmarid D& 18 oTitle: PrECI DENT

Required Signature(s) on behalf of Other Business Entity: [See bdlow for required signature(s).

s G

Printed NameTDryw2f Diglatorm Title:MANRAGINEG MEMBERL
Signature: _,ﬁl‘ét@\r("\(\,——a

Printed Name: FREQ TAQIALLYM O Title: YMANDAGING MEMBEL
Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:
Signature:
Printed Name: Title:

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liabilitv Limited Partngrship:
Signatures of ALL General Partners.

If Florida Limited Liability Companv:
Signature of a Member or Authorized Representative,

All others:
Signature of an authorized person.

Certificate of Conversion: $35.00
Fees for Florida Articles of Incorporation: $70.00
Certitied Copy: $8.75 (Optional)
Certificate of Status: $8.75 (Optiongl)

Page 2 of 2




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or leapter 621, F.5. (Profit}

ARTICLE I NAME
‘The name of the corporation shall be: JRM PoolsS ¢

ING .

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address is:

Principal street address Mailing address. if ditferent is:

00 1 UNWERSITY AVE
QMNESVILE |, FL 320 F-

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

CoNvERTING Frorm AN ILC 4o A Coﬁ’.Po(?-A-ﬂon.
RunninG A _Pool SufPety _storE  DeAl BRCEYAED \WHRTEV

ARTICLE IV SHARES
The number of shares of stock is: 100

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS

Name and Title THMALES Dlﬂ&(pmbj Jee<iDenTName and Title: FZED DI&iA€oYNO _'VILE PRESIDENT

Address: i3 S 52nd PUACE Address: NAd SW S2.4d PLacE
OMNESVILE Fu 3260 Y bAHNESVILLE, £+ 320k
T ’
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Titlp:

Address: Address:




ARTICLE VI _REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the 1

Name: TPrwatd. D1glAcomo

pgistered agent is:

Address: “leld_SLO Sznd_ PLALE

GANGVILE, FL 310%

ARTICLE vl INCORPORATOR -
The name and address of the [ncorporator is:

Name: Ty AviA Dlaidlovno

a
(7
Addresss JLel®d Sw 92nd PLACE O

CIAMNESVILLE. ) EC 360§

hg g Wd 62 Nl 81
-

P T T T T T S E LT PSPPSR L R RN L LRSS L L2 L

kR kkkRERE bk dhkk
Having been named as registered agent to accept service of process for th

e above steted corporation af the place designated in
this certificate, I um fumiliar with and accept the appointment as registered

S agent amd agree to act in this capacity
(3‘( % ] G
e n—— o

otf1of 2018
Required Slgnu‘furc/chislcrcd Agent " Daw

I submit this document and affirm that the facts stated herein are true. 'am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony ay pa[r:

wided for in s.817.155, F.5.
< T

Ot/iof2ol§
Required Signature/Incorporator Date




