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TRANSMITTAL LETTER

TO:  Registration Section _ .
Division of Corporations e — i

5
SUBJECT: Wildeard — Enteviginment ;

{(Name of Limited Liability Company)

The enclosed Articles of Otganization and fee(s) are submitted for Tiling.

Please return all correspondence concerning this matter to the folowing:

Cromayhe J. Nickegson

{Name of Person)

Wildcard  Endeytnmont

(Fim/Company)

Frot—S—tt 1705 S. tadsden S ﬂg.a

(Address)

“Tallphassee FI_ 2230l

(Chty/State and Zip Code)

i
i

|

For further information concerning this matter, please call:

Gramarhe Nickeyson at( B3O ) _292 ~5070 |

{Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS: :
Registration Section Registration Section !
Division of Corporations - Division of Corporations

409 E. Gaines Street ' P.O. Box 6327
Tallahassee, Florida 32399 : " Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Wildeord Exvdertaiyynont , LLC.

ARTICLE II - Address: -
The mailing address and street address of the princ

%

ipal office of the Limited Liability Company is:

R Mailing Address:_

170 o St iy 798 S, Gedsden st Mok
Tdlfahasse Ei. 32201 . “Tallahaseze , Fr 32301

Principal Office Address:

ARTICLE TII - Registered Agent, Registered OEce, & Registered Agent’s Signature:
The name and the Florida street address of the reg&étered agent are:

_Coomarte  Nickeysenm

Name

4

=2
1108 S. Goglsglejn St Apt. o ;. 2 5%
Florida street address (P.Q. Box NOT acceptable) : % %% .
—— Talislnssee L 3230 . o o
City, State, and Zip . o %%C
l x*  Z2
Having been named as registered agent and to accept service of process for the above stated limited? 2t
liability company at the place designated in this certificare, I hereby accept the appointmentas & 2
registered agent and agree to act in this capacity. I further agree ro comply with the provisions of a o

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 agent as provided for in Ch'rapter 608, F.5..

chist(red Agent's Signature

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s)

The name and address of each Manager or Managing Member is as follows
Title:

-Namegnd Address:
"MGR" = Manager

"MGRM" = Managing Member

Mot Khall Jocdowrn .
40O Poinpwn Dr.  fipt KEY
MGﬁW‘ - Waogliv  Lilliapas :
W =
Tallpnwssge , FL_ 32307 b
MGeEMN |

ke )
<. : .t >
Tatlahassee | Flo 32301

(Use attachment if necessary)
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NOTE: An additional article must be added if an effective date is requésted
REQUIRED SIGNATURE
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xgnature of a memberor an authorized representative of a member

940 RS\
HoLYHOdRER, TRl
s B
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(In accordance with section 608.408(3), Florida Statutes, the executmn
of this document conpstitutes an affirmation under the penalties of peguxy
that the facts stated herein are true.)

_Ciomortie Nickeyson
Typed or printed name of signee

o
Filing Fees;

$100.00 Filing Fee for Articles of Organization
§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status {Optional)
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