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H12000203139
ARTICLES OF ORGANIZATION

FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name

The name of the Limited Lisbility Company is: Watson Construction Services LLC

ARTICLE Il - Address
The mailing address and street address of the principal ofTice of the Limited Liability Company is:

i - Mailine Address:
.12901_Scottish Plne Lane 12901 Scottish Pine Lane
Clermont, FL 34711 Clemmont, FILL 34711
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ARTICLE IIT - Registered Agem, Registered Office & Registered Agent's Signature

CArm
The name and Florlda street sddress of the registered agent are:
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Mark Watson

Nume
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12801 ish Pine Lane
(PO, Box or Mail Drop Box NOT Acoeplahle)
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Clermont, FL 34711
{City / Slatz / Zip)

o
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Having boen named as registervd agent and o aceapt savvica of process fur the ubove stuled limited liability company
of the place designated in this certificate, ] hereby accept the appointmend as registered agens and agree tn act in this

capacity. I further agree i comply with the provisions of all siciwes relaiing io ihe proper und compiste performance
of my duiies, und I am fumiliar with and accept the obligations of my position ax registered agent as provided for in

Chapter 608, F |

Registered Agent's Signature = Mark Wateon
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ARTICLE IV - Manager(s) or Managing Member(s):

H12000203139

The name and eddress of cach Manager or Managing Member is as follows:

Iitle: Name and Address:

"MGR" =Manager

"MGRM" = Managing Member

MGRM Mark Watson - 12601_Scottlsh Pine Lane. Clarmont, FI. 34711
{Usc attachment ifnecessary)
REQUIRFED SIGNATURE:

Signutorc of 2 member or authorized representutive of a member.

{ In accordance with section 688.408(3), Florida Stututes, the execution of this

docoment conslitutes sn affiemation under the penaltics of perjury that the frcis
stuted herein are true.

Mark Watson
Typed or printed name of signee
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