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MICAH L. WOODSON
4874 N.E. 12 Avenue
Qakland Park, FL 33334
(954) 709-3960
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October 3, 2004 e D e
Zo o O
5. B ©
Department of State S 4}/
/o Division of Corporations ‘oD T
P.O. Box 6327 gz
Tallahassee, FL. 32314 @%

Dear Sir or Madame:

Enclosed are formal copies of the necessary registration materials to dissolve Structure
Woodcraft, Inc. (Document # P01000018497), and simultaneously re-register this entity
as a Florida Limited Liability Company.

The mailing of these materials was unavoidably delayed due to Florida’s recent hurricane
attacks, and the subsequent efforts to repair damages to both my home and business.

Thaok you, for the consideration of my words.

Sincerely,

Micah L. Woodson



. TRANSMITTAL LETTER

TO:  Registration Section

Division of Corporations <, %
. Lk B
SUBJECT: SHacture W()OC{C(C( (‘\‘ _Inc. LLC e %, O
(Name of Limited Liability Company) "%} O ({
D, B~
R,
The enclosed Articles of Organization and fee(s) are submitted for filing. ',?%r \__3
2
Please return all correspondence concerning this matter to the following: %;//%&
M cah 1L Wordenn
(Name of Person)
Steuctue Wosderetr, Tne
(Fitm/Company) ‘
4814 NE_ 1230 Aveque
(Address)
Oakiand Pugle T 23334
(City/State and Zip Code)
For further information concerning this matter, please call:
Micoh L Wopdson w954 ,_T709-29D
(NMame of Person) (Area Code & Daytime Telephone Nurmber)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street ' P.0. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE s 2
Glenda E. Hood "{/(";, < =
Secretary of State '%",5;1. .;;23 (C
October 7, 2004 7 oy -
NS '?:;,f
2 Z
MICAH L. WOODSON ’?0% ,;3)
STRUCTURE WOODCRAFT, INC. 2%
4874 NE 12TH AVENUE %%ﬁ

OAKLAND PARK, FL 33334

SUBJECT: STRUCTURE WOODCRAFT, INC. LLC
Ref. Number; W04000037027

We have received your document for STRUCTURE WOODCRAFT, INC. LLC
and your check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name of the entity cannot include "INC." This word/abbreviation is readily
associated with or is commonly used tc denote ancther type of entity. Please
amend your document throughout accordingiy.

‘You must insert the letters "MGRM" beside the name and address of each
managing member and/or the letters "MGR" beside the name and address of
each manager listed on the report form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-68043.

Joey Bryan
Document Specialist Letter Number: 204A00058210

Divizion of Cornorations - P.O. BOX 8327 -Tallahassee. Florida 32314
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November 17, 2004 »;%,,% 46’}, ?
<, 7.
Ko
Florida Department of State o, %
o . NI
Division of Corporations {‘;\0 .
P.0. Box 6327 (9"?7/\ <>
Tallahassee, FL 32314 29,
E A

Dear Sir or Madame:

Pursuant to your letter dated October 7™ (attached as second page), I am resending a
corrected version of registration paperwork for Structure Woodcraft to become a Florida
Limited Liability Company.

Should you need to contact me any further regarding this matter, I can be reached at:
10267 Boca Bend West #29

Boca Raton, FL. 33428

(954) 709-3960

Sincerely,

Micah L. Woodson



ARTICLE I - Name: 2 2
The name of the Limited Liability Company is: 1}7((’(’:’ | 4"’% ”‘:,
-9/"2’-; ‘-3 ( "
oY
Structure Woodomft, LLC T g
S Cn
ARTICLE II - Address: %”% 2,
The mailing address and street address of the principal office of the Limited Liability Co is:
ek

Principal Office Address: Mailing Address:

4874 NE 12 Nene, 4374 NE 12t Avenue,
Oakland Tark Fl 33324 L

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

Micah L. Woodaon

Name

10267 BocaBerd West * 249

Florida street address (P.O. Box NOT acceptable)

BocaRaton 5 AR

City, State, and Zip

Having been named as registered agent and to accepi service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
Statfutes relating to the proper and compleie performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5S..

Registered Agent’s Signature

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s): :
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address: =
"MGR" = Manager ://?’ %
MGRM" = Managing Member —:;(?j/ @ A/(
MGR Micah L. Woodson % ¢
2 To % <
(\’%p =
A
3
v

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

kR R bedaen

Signature of a member or an authorized representative of a member.

{In accordance with section 608.408(3), Florida Statutes, the ecxecution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Micah L Wopd<on

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Ageni

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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