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COYER LETTER,
TO:  Registration Soctinn
Division of Co!-paraumu
SUBJEGT; MARCUS WOOD PLUMBING, LLC
Co Name of Limited Linbility Company

The enclosed Articles of Orpanization and fae(2) nra submitted for filing.

Please rerura all sotrespondsnes vonoeming this matter io the following:

MARCUS WOOD
Name of Peraon

Firm/Company

4645 DROWN AVENUE '

Addresy
JACKSONVILLE, FL_32207 3
City/Stuie und Zip Code -

E-mall sddress: {fc be used for fisure annwel roport nolication) o  esia

i

Far further information concerning tls mattec, please call: C s

. o { mwt

MARCUS WOOD (904  y 710-3539 o= T
Name of Person Area Code Duytime Telephone Number - ~77 3

Enclosed is a check for the following amousnt

3 12500 FiagFee  [J$130.00 FilingPee &  B1$155.00 Filing Feo & [1$160.00 Filing Fes,
Certificate of Stamus Certlfled Copy Certificate of Stans &
(additonal eopy is snclosed) Ceztificd Copy
{wdditiona) copy is enclosed)
Mailing Addresy Street/Conier Addresy
Regictration Section Repismration Section
Division of Corporadons Division of Corporations
P.D. Box 6327 Cliftog Building
Tallahnsses, FL 32314 266 | Bxscutive Center Circle

Tallahassee, F1, 32301

ra/ze 3994 TSNdH00
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ARDICLES OF ORGANIZATHIN PORFLORIDA | IMITED LIARILITY COMPANY

ARTICLE 1 - Name:
The name of the Limitcd Liability Company is:

MARCUS WOOD PLUMBING, LLC
(Must end with the words “Limited Lisbility Company, "L L.C.,* or “LLC.")

ARTICLE X - Address:

The mailing nddeess and siroct sddress of the pringipal office of the Limized Linbility Company is:
g fice ! Mailiog Address:
4640 BROWN AVENUE 4645 BROWN AVENUE
JQEKSONVTﬂ-E, ¥T. 32207 : JACKSONVTLLE, FL 32207

ARTICLE 1) - Regiztered Agent, Registered Office, & Registersd Agent’s Signature:
(The Limited Lisbitity Company cannot serve us its own Registersd Agont. You must desigriute an individual ar
another business entity with ar astive Florida registration.)

-t

The name end the Flosida swreet addroas of the registered agent are!

=~
Letaly

MAKCUS WOOD

4645_BROWH AVENUE S

Florida stieet address (P.O. Box NOT nccepiuble) R ; -

: e v

JACKRSONVILLE FL 32207 o= T
Cliy Zip D ey

. -; “-! :—)
Hevirg been named ar registorad agent and to aceept revice of process for the chove saped limited Habiliyy comparny at

the place desigrated in this certificaie, | hereby aceapt the appoiniment ag rogisiered agent and agrus to act In this
capacity. f further agree to comply with the provisions of all statutes relating io the proper and complete performance
of my dhties, and I am familiar with and accept the obligations of my pasition as registered agent as pravided fur in
Choptar 605, F.5.

Registered Agent’s Signsturs (REQUIRED) g

(CONTINUED)
Paga1al2

vSNRH0D 9636EE9GME ET:3T vIBZ/81/98



ARTICLE [V.

Ths name 2nd address of cach person authorized 10 ruanege and coatrol the Limited Linbility Compiary

Title: Nane and Addreg:.
*AMBR" = Authorized Member
"MGR" = Manager .
MGR MARCUS WOQD
4645 B VENUE
JACKSONYIIYE, FI 32207
{Use attachmet if noocasary)

ARTICLE V: Bifective date, If othat than the dete of filing: ' (OPTIONAL)
(i s effective date is listed, the date must be specific and cannoi be more than five buxiness days prior to or 30 days after
the date of filing,) ‘

ARTICLE VI: Otber provisions, Uf any.

REQUIRED SIGNATURE:

Signaenre of « wember or au authosized represcntative of a member,

{In accordancs with section 605.0203 (1) (b),FInndu Statutns, the exvcution of this domument
comstitutes an afirmation under thy ponaltics of?ajm? that th facts stared haroin are truc;
1 am aware that any false information submitied

 document & the Departurcat of State™, oo
constitutes o third degres felooy as pravided for in 8.817.155,F.8.)

MARGUS WOOD Lo
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d or printed name of signoe ’
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E.!. !M . . '__.
$125,00 Filing Pee for Articles of Organization and Designation of Registered Ageat

$ 30.00 Certilied Copy (Optional)

$ 300 Certificate of Status (Optional)
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