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WOODLING ENTERPRISE LTD. CO.
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SONODZEE L e
L

b 2

Registration Section
Division of Corporations
Post Office Box 6327
Tallahassee, FL 32314

SUBJECT: ARTICLES OF ORGANIZATION FOR WOODLING ENTERPRISE LTD. CO.

Below is my name, address and a daytime telephone sumber should I need to be contacted:

James G. Woodling
639 Carnation Drive
Winter Park, FL 32792

Telephone# 407-673-7300
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
May 26, 2000
JAMES WOODLING
P.O. BOX 895

GOLDENROD, FL 32730

SUBJECT: WOODLING ENTERPRISE LTD. CO.
Ref. Number: WO0000013595

We have received your document for WOODLING ENTERPRISE LTD. CO. and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Effective October 1, 1999, Chapter 608, Florida Statutes, does not require or
permit the filing of an "Affidavit of Membership and Capital Contributions.”

Therefore, the enclosed document has not been filed and is being retumed to
you.

Be sure to leave the signature of the member in the document.,

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

If you have any questions conceming the filing of your document, please call
(850) 487-6020.

Tammi Cline

Document Specialist Letter Number: 700A00030123; <>
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314 .
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[ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY|

IARTICLE - Namg
The name of the Limited Liability Company is:

Woodling Enterprise Lid. Co.

[ARTICLE If - Address|

The mailing address and street of the principle place office of the Limijted Liability
Company is: ~

639 Carnation Drive
Winter Park, FL 32792

[ARTICLE Ill - Duration] o L

The period of duration and the Limited Liability Company shall be:
perpeiual -

ARTICLE [V — Managemenf

The limited liability Company is to be managed by a manager and the name and address
of such manager who is to serve as manager is:
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James Geoffrey Woodling L e,

639 Carnation Drive, ) L %__g =

Winter Park, FL 32792 . = . 0% 5
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IARTICLE V — Admission of Additional Members| %i ~
None mim =

[ARTICLE VI — Members Rights to Continue Business)
None
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[ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY|
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Signature of member or authorized representative

(In accordance with section 608.408(3), Florida Statutes, the execution E‘;E"
of this document constitutes an affirmation under the penalties of perjury a2
that the facts stated herein are true.)
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James Geoffrey Woodling (name of signee) ' ' o %"’I"




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

Signature of member or authorized representative .

(In accordance with sectio}i 608.4b8(3), Florida Sﬁtutes, the execution.

of this document constitutes an affirmation under the penalties of perjury

that the facts stated herein are true.)
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James Geoffrey Woodling {(name of signee)
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CERTIFICATION OF DESIGNATION OF REGISTERED AGENT

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORVLDA
STATUES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED AGENT IN THE STATE
OF FLORIDA.

1} The name of the limited liability is: Woodling Enterprise Lid. Co.
2) The name and the Florida Street address of the registered agent are:

Ada M. Aviles-Yaeger
406 Wilshire Drive
Casselberr, FL 32707

Having been named registered agent and to accept service of process for the apove
stated fimited liability company at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree fo act in this capacily. | further agree to
comply with the provisions of all statutes relating to the -proper and complete
performance of my duties, and | am familiar with and accept the obligations of my
position as registered agent.

manager-managed company.
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{In accordance with section 608.408(3), Florida Statutes, the execution :’g;‘ -
of this document constitutes an affirmation under the penalties of perjury =0 2‘3’
that the facts stated herein are true.) =

Ada M. Aviles-Yaeger

Filing Fee $ for Designation of Registered Agent



