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FLORIDA DEPARTMENT OF STATE
Katherine Harris : :
Secretary of State S e
January 6, 2000

SLAYMAKER AND NELSON, P.A.
6027 SOUTH SUNCOAST BLVD
HOMOSASSA, FL 34446

SUBJECT: WEN PEN L.L.C.
Ref. Number: W00000000445
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We have received your document for WEN PEN L.L.C. and check(s) téfaling—
$52.50. However, the enclosed document has not been filed and is"hging
returned to you for the following reason(s): v =

L @
There is a balance due of $72.50. Refer to the attached fee schedul%‘ﬁ as-

breakdown of the fees. Please return a copy of this letter to ensure your moriey is™
properly credited.
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You cannot have P.A. as a suffix.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 487-6097.

Michael Mags
Document Specialist Letter Number: 600A00000681

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION OF WEN PEN, L.L.C.P. o

Pursuant to the provisions of Chap. 621, Florida Statutes,

the undersigned does hereby organize a professional limited

liability company as follows:
ARTICLE X. The name of the professional liability company

is WEN PEN, L.L.C.P.A.

ARTICLE I1I. The address of the principal office is

1 Pine
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Street, Homosassa, Florida 34445, =3

= ARTICLE ITI. The period of duration is perpetual. EZE; ~
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ARTICLE IV, WENDELL PENDLETON, a member of the Floﬂ?@% Q%r
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with Florida Bar No. 364916, will serve as manager. o T
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ARTICLE V. Only duly licensed or persons otherwise Fegaliy

authorized to render the same professional services under the

provisions of Chapter 807, Flerida Statutes, may become a

member.

IN WITNESS WHEREOF, these Articies of Drganization are

executed by the undersigned under the penalties of rperdury as

true and correct.

Signature ’ Date
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WEN PEN, L.L.C.P. B,

Having been named as registered agent to accept service of
process for the above named professional limited liability

company at 31 Pine Street, Homosassa, FL 34446, the registered

office, I hereby accept the appointment as registered agent and_

agree to act in this capacity and further agree to cqmply_with,
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the provisions of all statutes relating to the p bﬂ“r and
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complete performance of my dutlies and I am familiar Eﬁ%tq\?n%:
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accept the obligations of my position as registered agéﬁﬁ% . i
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