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ARTICLES OF ORGANIZATION FOR A FLORIDA LIMITED LIABILITY COMPANY
In compliance with Chapter 508,F.S.
ARTICLIEL  NAME
The name of the Limited Liability Company is:
Wilson Enterprises LL
The malling address a%d street address of the principal office of the Limited Liability
Company is:
8366 Cook Drive -
North Fort Myers, FL 33917 20 =
= & 1
ARTICLEIII =~ REGISTERED AGENT, REGISTERED OFFICE & 7 r
REGISTERED AGENT JIGNATURE %.::; A g
The name and the Flotida street address of the registered agent are —T;_\ =
James Wilson %37 2
8366 Cook Drive 'cgr*‘ oo
North Fort Myers, FL 33917

Having been named as

: registered agent to accept service of process for the above stated
1y at the place designated in this certificate, I hereby accept the

limited liability compan

appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provis

of my duties, and I amy
registered agent as pird

e = "“‘“-—_..._____Nr_’_‘_ﬁh'
%/m ;J @.g&zau-—fz__ﬁ
JARES WILSON / Registered Agent's Signature

ARTICLEIV _ MANAGEMENT

ons of all statutes relating to the proper and complete performance

familiar with and accept the obligations of my position as
vided for in Chapter 608, F.S5..

The Limited Liability Company Is to be managed by one or more rnanagers
and is, therefore, a Me

rmber Managed Company.

Holopo 203522
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E11terprises LLC

ARTICLEY MEMBERS (optional)

Managing Member:
Wilson James
8366 Cook Drive

North Fort Myers Florlda 33517

Managing Mermnber:
Wilson Monika
8365 Cock Drive

North Fort Myers Flotida 33917

-

Signature of a memb[er or an authorized representative of a mermber.
(In accordance with section 608.408(3}, Florida Statutes, the execution of this document

constitutes an affirm
True.

WILSON MONIKA

tion under the penaities of perjury that the facts stated herein are

Typed or printed name of signee
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