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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LTIABILITY COMPANY

ARTICLE]I - Name _
The name of the Limited Liability Company is: 1st Class Plumhbing LLC

ARTICLE 11 - Address _
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: i dress:
9601 Bobwhite Terrace 9601 Bobwhite Tensace
Penzacola, FL 32514 Pensacola, FL 32514

—
‘ I —
ARTICLE ITI - Registered Agent, Registered Office & Registered Agent's Signawure I
The name and Florida street ndkress of ths registered agent are: g fa E‘-E- -wfe-g
3o -
Travis A. Rose 7 =G
¥
Name Rt
Mo a1
. he 3| = IR
2601 Bobwhite Terrace e -y
(PO Box or Mail Drop Boa NOT Acceptabie) &Pt e Faml
=x =
Pensacola, FL 32514 e

(Clty £ Sme / Zip)

Having been named as registered agent and (o accept service of process for the above stated timited liabillty company
at the place designated in this certifieate, 1 hereby accepr the appoimment as registered agent and agree 10 act in this
capacity. I further agree 1o comply with the provistons of all statutes relating te the prper and complele. performance
of my duties, and I am fomiliar with and accept the obligations of my position as registered ageni as provided for in
Chapter 508, £5.

—= e, A A
Registered Agent’s Signature - Travis A. Rose
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ARTICLE IV - Manager(s) or Managing Mcmbet(s):
The name and address oleach Managzer or Managing Member s as follows:

"MGR" = Manager
"MGRM" = Managing Memher

MGRM Travis Rosa - 8601 Bobwhite Terrace, Pensacola, FIL 325614

{Usc attachrment if mecessary)

REQUIRED SIGNATURE:

=t & e

Signature of o member or wuthorized representative of a member,

( In accordance with section 608.408(3), Floridu Stututes, the execution of this
document ennstitutes an affirmation under the penaltica of perjury that the facty
stuted herein are true. )

Travis Rose

Typed or printed name of signee
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