CAPITAL CONNECTION, INC—~

417 E. Vigeinia Street, Suite 1 » Tallahassee, Florida 32302
(850) 208870 « 1-800-342-B062 « TFax (850)222-1222

§Cd}'¢) 1!<f‘ OU{‘/Q'IL 7 S"ﬁ?/i(_s A, 7
! 1000021 43381 ——9
~[12¢ 20/ 0011023021
— ‘ : : .- Faa1os, 00 seeklS5, 00
___ Antoflnc. File
LTD Partnership File
- —.Foreign Corp. File
- - o L.C.File_ Lo vacsien, Ce ot d‘(*”/ "‘F'S#ﬁ[ _
~ 7 __ Fictitious Name File
Trade/Service Mark o o
2 38
. MergerFile ) =
Art. of Amend. File e ;;3 7
— N . MR Y =
57')— . RA Resignation e 1
e Q@ __;" P Dissolution / Withdrawal— ey =X
o mEL ? N R~ I
P "3‘*‘35_'.":‘-"_.._._.‘._._,1_..._,._.-; Armual Report / Reinstatriént_ =553 g
wreTe X Cineur
i : Cert. Copy. A m;i
Photo Copy e &
Certificate of Good Standifgs. 0> 7 ‘.
(3 h
i/.l/ Certificate of Status ? %}0/4/‘ (i'/‘é:'f; ‘cfj— Comuersion
: Certificate of Fictitious Name,
" Corp Record Search,
__ Officer Search
Fictitious Search
: ___ Fictitious Ownper Search
Signature
___ Vehicle Search
_______________________ Driving Record
Requested by: L UCC 1 or3 File
MM D2 g :
/ [of UCC 11 Search
Name Date Time
__ UCC 11 Retrieval
Walk-In Will Pick Up Courier




FLORIDA DEPARTMENT OF STAT
Katherine Harris
Secretary of State

March 13, 2000
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SUBJECT: SCOOTER OQUTLET & SUPPLIES, INC. 33 =
Ref. Number: W00000006660 o=t
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We have received your document for SCOOTER OUTLET & SUPPLIES, INC.
and your check(s) totaling $185.00. However, the enclosed document has not
been filed and is being returned for the following correction(s}):
A corporation can not convert. We can file the LLC, but not the conversion.,
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) 487-6020.
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Document Specialist Letter Number: 600A00013795
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
) . ARTICLE I - Name:
The name of the Limited Liability Company is:
WOLFE ENTERPRISES, LLC
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is

3300 9th street North
St. Petersburg, FIL 33704-1102

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatnre:
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The name and the Florida street address of the registered agent are:

H. George Wolfe, Jr.
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18429 SE Wood Haven Lane, Pinehurst G, Rtvmr

Florlda street address (P.O. Box NOT acceptable
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FL 33469
City, State, and Zip
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Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree fo act in this capacity. I further agree to compljz with the provisions of all

statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered dgént as provi

d%ﬂ;’fn Chapter 608, F.S..

Re'};fstered Agent[p’ Signatlﬁﬁ/

Article IV - Management (Check box if applicable.)

[x! The Limited Liability Company is to be managed by one manager or more managers and is
therefore, a manager - managed company.

(An additional W mugt be added /j%twe\gaf 1s requested)

&

Signatufe of a member or {jn authornz?’ represﬁtatwe of a member.

(In aqcordance with section 608.408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

H. George Wolfe, Jr.

Typed or printed name of signee

FILING FEES:

§1060.00 Filing Fee for Articles of Organization
§ 25.00 Designation of Registered Agent
. § 30,00 Certified Copy (OPTIONAL)

§ 5.00 Certificate of Status (OPTIONAL)




