From: Carol Panchana

Lexitas

To: : e Page: 2 of 4 202;-11-23 10:18:48 UTC-14
r' Florida Department of State

Division of Corporations
Elcctronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document,

(((H22000398177 3}))

AR AR AR A

Note: DO NOT hit the REFRESH/RELOAD button an your browser from this page.
Daoing so will generate another cover sheet,

To:
bivision of Corporations
Fax Number : (BSB)617-6381
From:
Account Name : RASI
Account Number : 120226088623
Phone D (BOO)221-2972
: (917)243-5843

Fax Number

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please, **

Email Address:

FLORIDA LIMITED LIABILITY CO.

Qo &
o~ Suncoast Pool Designs LI.C
c"j e e— v bbb - — —— .
- [Ccrtiﬁcate of Status ~) iy )
o -~ : - ~o
[gﬂl'llflcd Copy i[ J i -
ol ; o Co
‘ Page Couwnt 01 ! =
NINREAN
Estimated Charge $125.00 ’ Y
Y . o
= — -
o :; : 53

Electronic Filing Menu Corporate Filing Menu Help



2022-11-23 10:18:48 UTC-14 Lexitas From; Carol Panchana

Te: e Page: 3 of4

ARTICLES OF ORGANIZATION FOR FLORIDA EIMITED LIABILITY COMPANY

ARTICLET - Name:
The neme of the Limited Liability Company is:

Suncanst Paol Designs LLC
{Must end with the words “Limited Liability Compeny, “L.L.C.," ez “LLC.)

ARTICLEII - Address: .
The mailing address and street adcress of the principal offico of the Limited Tiability Cempany is
Malllng Address:

_ 12448 Cricklewoud Dr.
Spring Hill, F1.34610

rincj

12448 Cricklawpod Dir
Snripe Hill, £l 14610

ARTICLE III - Registered Agent, Registercd Office, & Registered Agent's Signature;
(The Limited Liability Compary cancot serve as its own Registered Agent. You must designate un individual or

unothet business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:
Kevin Muelier

Name

12448 Cricklewood Dr.
Florida atreat addresa {P.O. Box NOT acceptable)
Fl 34610

Spaing Hill,
City State Zip
Having heen ramed as regisiered agent and 1o accept service of process for the above stated limired liability compuay at the

place destonated in this certificete, { itereby aceept the appointment as registered agent and agree (0 act in ikis capacty. [
Firther agree io comply with the provislons of all stchiies velating to the proper and compleie perjormance of my dulies, and |

ant famitiar with and aecept the obligntions of my position as registercd ngent as prowided for in Chapter 603, I'5..
Registered Agent's Sigxmiurc—iﬁEQUlRED) R
A
"z, D

(CONTINUED)
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ARTICLEIV-
The neme and adcress of cach person authorized to manage and control the Lirited Liability Company:

"AMBR" = Autharized Member
Kevin Mueller

"WMIGR" = Manager
AMBR
12448 Cricklewood Dr.
Spring Hill, F134610
{Lise attackrment if necessary)
. (OPTIONAL)

ARTICLE V: ECffective date, if other than the date of filing
(If an efTective date is Hsted, the date must be specific and cannot be mare then five business days prior o or 90 days afler

the date of filing.)
Note: ifthe date inserted in this block does not mee: the epplicable statufory fling requirements, this dute will niot Se llsied as

1 H \
the document’s effective date on the Deparunent of Stare’s records

ARTICLE VI: Other provisions, if eny.

REQUIRED SIGNATUR@ '
bignnmre of a member or an authorized reprasentauvc ol & member, o ¢

This document is caccuted in accordance with section 603.0203 (1) (b3, Florida Statuics,
| arn awnre thet any false information submittad in a document to thc Dapartment of %tulc

constitntes a third degree felony as provided for in 8,817,153, F.8.
Kevin Mueller e

Twped o printed name vf sigaee
Piline Pees:
$125.00 Flling Fee for Anlcles of Organization and Designation of Replstered Agent

$ 10.00 Certified Copy (Optlozal)
3 5.00 Certificute of Status (Optional)
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