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SECRETARY OF STATE
ARTICLES OF ORGANIZATION TALLAHASSEE, FiL
OF
MWJ Poole LLC

ARTICLE 1 NAME
The name of the limited liability company is: MWJ Poolc LI.C
ARTICLE 1 ADDRESS

The principal place of business and mailing address of this Limited Liability Company shall be:
18865 FL-54 STE 135, Lutz, Florida 33538.

ARTICLE 1l INITIAL REGISTERED AGENT & STREET ADDRESS

The name and address ot the registered agent are: Business Filings Incorporated, 1200 South Pine
Island Road, Plantation. Florida 33324, Located in the County of Broward.

Having been named as registered agent and to acceps service of process for the above stated limited
lability company at the place designated in this certificate, 1 hereby aceept the appointment as
registered agent and agree 10 act in this capacity. | further agree to comply with the provisions of all
statutes relating to the proper and complete performance of niy duties, and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S.

Signature: Date: January 9. 2020
Mark Williams, A.V.P. Business Filings Incorporaied

ARTICLE 1V MANAGERS/MEMBERS

The management of the limited liability company is reserved for the members and the names and
addresses of the members of the Limited 1.iability Company are:

JNP Corporation. 18865 FL-54 STLE 133, Luiz, Florida 33358

Weslcy Poole, 18865 FFL-54 STL 135, Lutz, Florida 33538

Michael Poole, 18865 FL-34 STE 135, Lutz, Florida 33558
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ARTICLE Vv DURATION

The dusation for the limjted liabilitv company shall be: Perpetual,

) nae: | =10 = 2070
1P Corporatfon, Creganizer
Jush Poole, President

Authorized Represcatative

(In accordance with section 6050203 (1) (hy. Florwa Stamles. te execution of this decuniert
cunstitites on affinnation under the penattiss ol perjury thul the facts stated herein are b

[ am aware that sy (alse infurmation submitted it a document fo the Nepaniment of Staie
corstitules a thind degrez felany ax provided for in < 817155, F.8
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