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TRANSMITTAL LETTER

TO: Registration Scction
D ision of Corporations

SUBJECT: Lee Wilkerson, LLC

{Namge of Limited Liabihitv Company )

The enclosed Atticles of Orpanization and fiec(s) are submitted for filing

Picase return ail correspondence conceming this matier to the following

{ oo Wilkerson

tName of Persom

Lee Witkerson, LLC

{Fum/Compam )

810 Gulf Boulevard

{Address)

indian Rocks Beach, FL 33785

(i /Siate and Zip Code)
For fether information conceming this matter. pleasc call:

Lee Wilkerson

are 127 v 595-8867
(Name of Person) {Aren Code & Day time Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Scetion
Davision of Corporations Division of Corporations
AU B Comas Siroct

PO, e, 6327

Tallahassee. Florda 32399 Tallahassee. Florida 32344

2 Wd L1d3sH0

bl
SHOLIYHD
SRS

0 MDISIAL

403 J 3k
gﬂ ARMLEA"
tERE




ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED L JIABILITY COMPANY

- AR SR R L YR

ARTHCLE I - Name; |
The name of the Limited Liability Company is:

Lee Wilkerson, LLC

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principat Office Address: Mailing Address:

810 Guif Blvd 810 Gulf Bivd

indian Rocks Beach, FL 33785 indian Rocks Beach, FL 33785

AL

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
The naine and the Florida street address of the regtstered agent are:
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GERTE

{ee Wikkerson

04803
40
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Y15

Name

B10 Gulf Boulevard
Florida street address (P.O. Box NOT acceptable)

61:2Hd L1dISH0

Indian Rocks Beach FLORIDA 33785
City. State. and Zip

Having been named as registered agent and to accept service of process for the above stated limited Hahifiy
company af the place designated i this certificate, I hereby accept the uppoinmtent as registered agent ond
agree to act in this capacity. 1 further agree to comply with the provisions of all statutes relating to the proper
aird complete performance of my duties. and [ am familar with and accept the obligations of my position as
registered agent as provided for in hapler 608, Florida Statutes..

fez il z

Rugistered Agent’s Signature

Page [ of 2
(CONTINUED}




ARTICLE IV- Manager(s} or Managiong Member{(s):
The name and address of each Manager or Managing Member is as follow

Title: Name and Address:
"MOGR" = Manager
"MGRM" = Managing Member

810 Gulf Blvd

m(dﬂn Lee Wilkerson
Indian Rncks Beach K1 33785

(Use attachment if necessary)

NOTE: An additienal article must be added if an effective date is requested

REQUIRED SIGNATUR

Sngna:ure of a ofémber or an authorized representative of a member.

{In accordance with section 60¥ JUB(3). Flonda Statutes, the eaceulion
of this document constitistcs an aﬂumatmn under the penalties of perjun

thot the facig srated hercin ane frue )

Lee W llkerson

Typed or prnted name of signee

$160.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Ageat
3000 Certified Copy (Opticnal}

& 3000 ¢

%  5.00 Certificate of Status (Optional}
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