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Incorporating Services, Ltd. | NCServ

1540 Glenway Drive
Taliahassee, FL 32301
850.656.7956

Fax: 850.656.7953

WYL INcserv.com

e-mail; accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmaoreau@incserv.com
2415 North Monroe Street, Suite 810 850.5656.7953
Tallahassee, FL 32303
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corphelp@dos.myflorida.com —iftr
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850-245-6051 =
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REQUEST DATE 10/29/2024 PRIORITY Regular Approvai OUR REF # (Ogei 1IDF) 1301»%7,7
[
ORDER ENTITY M X o
WATTS AIR CONDITIONING, PLUMBING, AND ELECTRIC LLC 'ﬂ; w0
—®
m -l

PLEASE PERFORM THE FOLLOWING SERVICES:
WATTS AIR CONDITIONING, PLUMBING, AND ELECTRIC LLC { FL)

Please file the attached articles and provide a certified copy.

NOTES:
$155.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please hill the above referenced account for this order,

If you have any questions please contact me at 656-7956,

Sincerely,

Please till us for your servces and be suse to include our reference number on the smvoice and
couner package if apphicable. For UCC orders, please mclude the thiu date on the resuiis.

] . -
Tuesday, Octeber 29, 2024 Page ol !



QEBIF1-A8B -4 AAN-BT727-53F 801 5EFORT

Cucusn Unvelope \D ans

COVERLETTER

I'(): New Filing Section
Divicion of Corporations

Wt Aas Conditiommy, Plumibimg, and $ectne LA

SERIECT: B .
Nene of bimited Liakiliny Compans

Phe enclosed Articles of Orgainzation apd tectasare subimitted tor ling

Please return all correspondence concaming tis matier o the following

Mason Powter
(¥4 )
T T o N T
Name of Person b~ Yo §
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FirmfCompany g"( © i
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e | ms z M
D35 Trade Center Drive « W O
T - b4
Nddress =
m =y
Jachsonvke, 11 32234
o o S City State and Zip Cody R v

mporiera relibleducisge.com

E-mnail addeess: (o be used o future annuad report natitication

For further information concerning this ouie, please cull;

tu 6403338

[y Hall
_ant }

Name of Person Area Cade

Enctosed s o check for the tollowing amount:
FS155.00 Fiting Fee &
Certifivd Copy

{additional copy s enclosed)

o S130.00 Eiling Fee &

512300 Fiting Fee
Certilicate o Strus

street Address

Daytie Telephone Number

SO0 |'i|it|j__‘ | ve.
Certiticate of Status X
Certificd Cop

raddivonat copy is encloseds

Mailing Address

Sew Filing Section New Filing Section Division

Iy isaen of Corpariations The Centre of Tallahasaee

PO Boy 0327 2AEAN Aomoe Street. Sunte S
Tullahassee, FEC 32303
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ARNCLESOFORGANIZATION FORFLORIDA LIMTTER LIABILITY COMPAN

ARTICLE | - Noame:
I'he name o the Linited Laabiling Company i

Was A Conditionisg, Plumbing, and Blecine LLC

CMusteomain the words ~Limited Biability Company, “L3C o "LEC T

ARTHCOLE B - Address:
The matling address and strect address ot the principal ofice of the Bimited Liabilits Company s

Principal Office Adudress: Mailing Addreas:

G345 Trade Center Dirine ) 6845 Trade Center Drive
Jucksomvdle, [F 32254

Jacksonyille, FI 322354 _
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ARTICLE TN - Revistered Agent. Registered Offiee, & Registered Agent’s Sienature: :
{Fhe Linited Linbilins Company carmot serve s its oun Registered Agenl You musl Jestgnate an individual gp= =5
T

y
6 WY 0¢ 130428
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another business entity with an active Floridi registration.)
=
The mame and the Florida street addiress ol the registered agemt are: -
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6323 Trade Center Drive
Floridit strect addiess (2.0, Box NOT weceptables

Florda RIS

Jacksom ille

Cin State
Having becinnmamed as regustered ayent and to accept service of process fore e ahave stated iied Babadny compene af il
place designated ifeis coriifivare. hereby aceept the appoittinent as registered aeont aod cwrec 1o act s i capoacing |
Aneticr agree fo comply with the provisions of all statuees refating wo e proper ad complewe performicnee o my dues, gad |
ani familice wit cndd aceepn the obligations or e postrion as regisicred agent as provided po i Chapaer 6005075

MMasen Porter
I
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TCONTENLED)
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ARTICLE 1N -
Flie maume and address of cach person authorized o manage and control the Limited Libilits Company:

Title: Naine i Ryt
"AMBR"  Authoriecd Niember

MGRT O Manager

AMBR _ MTE Holdings Flovida, [ne,
(345 Trade Center (hive
Jacksonyille, I 32254

Al . MasonPoster S
0543 Trade Center Drive i
Jacksonvaile, FIL 33254
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ARTICLE Ve Efective dates it other than the diite o 1iling: OPTIONAL)Y
(I an effective date is listed, the date must be speciliv amd cannot be more than five business days prior to or 99 iy s afier

the date of filing.}
Note: fihe diie inserted in this block does not meet the applicable statutors fihing requirements. this date widl non be listed as

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

ARTICLE VE: Other prosisions. iF e,

REOUIRED SIHGNATURYE:

r = Tagrard iy
ﬂ-'..u',(-u_. PM( i
L

Signature of o member o an anthorized representative ot a0 member.
This document is eaceuted i aecordanee with section 6050203 ¢ 1) (b lorida Statutes.
Fam aware that any Edse intormation submitted in o document to the Department of Siate
constitutes i third degree felony as provided for in 5. 817153 7.8,

Masenborter o .
Iy ped ar pristed name of signee

ine Fees:
S125.060 Filing Fee tor Articles of Oreanization and Designsition of Registered Avent
5 30.00 Certificd Copy (Optional)
§ 500 Certificate of Status 1Optionaly



