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COVER LETTER

TO: New Filing Section
Division of Corporations

Moody 11VAC South LLC

SURIJECT:
Name of Limited Liability Clrvpary

The enclosed Articles of Organization and lee{s} are submitled for Gling.

Please return all correspondence concerning this matter o the following:

Lyavid Moody

Nank of Naxn

Mondy 1IVAC South LLC

Hreolorpawy

1639 Jovbrook Road

Adtow

Navarre, Florida 32366

City:Ssate and Zip Cole

davidkmoodyfEgmail.com
E-mail address: {to be used for luture annual eeport notification)

For further information concerning this matier, please call:

700 T676790
at ¢{ )

Arca Code Dastime Telephone Mumber

Pavid Moody

Mo of Person

Enclosed is a check for the following anmount:

JS125.00 Filing Fee OS$130.00 Filing Fee & = S$i55.00 Fiting Fee & Z$160.00 Filing Fee,
Centificate of Status Certified Copy Cenificate of Status &
{additional copy is enclosed) Certitied Copy
(additional copy is ed e

Street Address

~ew Filing Section Division

The Centre of Tallahussee

2415 N Monroe Sircet, Suitc 810 )
Tallahussee, FL 32303 e

MailingAddress

New Filing Seciion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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ARNCLES OF ORGANIZATION FOR FLORIDA LAMITED LIABILITY COMPANY
ARTICLE [ - Name:

The name of the Limited Liability Company is:

Moody HVAC South LLC

{Must comain the words “Limited Liability Company, "L.L.C."er “1LLC.T)

ARTICLE H- Address:
The mailing address and street address of the principal oifice of the Limited Liabitity Campany is:

Principsl Office Aditress:

Mailing Address:

1639 Jovbrook Road

1639 Juvbrook Ruoad
Navarre, FL 32366

Navarre, FL 32566

ARTICLE IU - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lishility Company cannot seeve as its own Registered Agent. You must designate an individual or
unother business entity with an active Florida registration.)

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

David Moody

N

1639 Jaybrook Road
Florida street address (P.O. Box NQT acceptable)

Navame Fi. 12306
Chy Swe

Zip

Herving been nomed as regisiered agent and to aeeept serviee of pracess for the above stated Nmiled liabifity compuary o8 the
place dusignated inthis cenificate, Hhereby accept the appaintment as registered agent and ayree o aci in #is capacity. |
Susther agree to comphy with the provisions uf ol statutes refating 1o the proper and complete performunce of my duties, and 1
am fintlior with and accept the obligations of poe position as registered agent ua provided for s1Gaptr 603, X

DocuSignd by.

(E-J?(WZ,\/

YT

Registered Agent s Signature (35 Q) RSN

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized 1o manage and control the Limited Lisbility Company:

Litles X LAddress:
“"AMBR" = Authorized Member
"™MGR” = Manager

PRES David Mouodv

1639 Jovbrook Road
Navarre, Florida 32366

VPRES Barbara P Maody
1639 Joybronk Road
Navare, Flonda 32366

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing 09/13/2032 (OPTIONAL)
{1f an effective date is listed. the date must be specific and cannot be more than five husiness days prior to or 91 days after

the date of filing.)
Note: [fthe date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as

the document's effective date on the Department of State™s records.

ARTICLE V{: Other provisions. ifany.

REOQUIRED SIGNATURE; BoySianed v
Ry & A

SAATARNVAATITAAT
Signuture of a member or an authorized representative of a member,
This dovument is executed in accordance with section 6050203 (1) (b), Florida Statutes.,
| am aware that any false information submitted in a document o the Department of State
constitutes a third degree felony as provided for ins 817155 F.8.

David Moodv

Typed of printed name of 4gne

Filing Fres:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
£ 30,00 Centified Copy (Optional) .
§ 5.00 Certificate of Status (Optiounl)
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