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TRANSMITTAL LETTER
TO:  Rogistration Section
Division of Corporations

SUBJECT: Qur Wildcatiar, LLC

{{(H04000249003 3)))

{Name of Limjted Liability Company)

The ¢nclosed Articles of Organization and fee(s) are submitied fdr filing.

Please returmn afl correspondence concerning this matter to the following:

David J. Wiener, Esq.

(Namc of Pcrson)

David J. Wiener, P.A.

(Firm/Company)

One North Clematis Street, Suite 305

(Address}

West Paim Beach, FL 33401

{Clry/State and Zip Code)

For further information concaming this matter, please call:

Joanne Capuano

at{ 561 y 386-9144
{Mamg of Person}

Encloged is & check for the following amount:
$125.00 Filing Fee

Certified Copy

(Arca Code & Daytime Telephons Nurmber)

e
T
()
)
—l

O 513000 Filing Fee & O $155.00 FilingFee & (3 $160.00 Filing Fee,
Certificate of Status

Certificate of Status &
{additionel copy is coclosed)

Certified Copy
(addigional copy is enclowed)
STREET ADDRESS: MATLING ADDRESS:
Registration Scchon Registration Section
Division of Corporations Division of Corporations.
409 E. Gaines Street P.O. Box 6327
Tailzhassee, Florida 32309 Tallahaxsee, Florida 32314
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" ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYABILITY COMPANY

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

Our Wildcatter, LEC

ARTICLE IX - Address:
The mailing address and street address of the princips! office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

One North Clematis Street One North Clematis Streat
Suite 305 Suite 306

\West Palm Beach, FL 33401 West Palm Beach, FL 33401

ARTICLE III - Registered Agent, Regisctered Office, & Registered Apent’s Signaiure;

The name and the Florida street address of the registered agent are:
David J. Wiener, Esq.

Name
One North Clamatis Street, Sulte 305 =
Florida street address (P.O. Box NOT acceptable) e
West Palm Beach FL TA S
r - [A ot
City, State, and Zip e

11?

Having been named as registered agent and 1o accept service of process for the above .rtateﬁ‘ hmxrea’
liability company at the place designated in this certificate, I kereby accept the appomrmmt as 7
registered agent and agree 10 act in this capacz 1 further agree to comply with the provisions of a!! N

statutes relating to the proper, letepirformance of nry durles, and I am farriliar with and ™
aceept the obligations 07 2 ’ red agent as provided for in Chaprer 608, F.8.,

L %zisterbd ‘Agent's Signature

(CONTINUED)
Pagelof2
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ARTICLE I'V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Litles
"MGR" = Manager
"MGRM" = Managing Member

MGR

MGR

MGR

{Use attachment if necessary)

258°

Jobn W.S. Praston

One North Clemalis Street, Suite 05
Wast Paim Baach, FL 33407

Stephen 5.8. Preston
{One North Clematis Street, Sulte 305
West Palm Beach, FL 33401

Robert S. Green
2851 John Streat, Suite Ona
Markham, Ontarla L3R 5R7 Canade

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

REQUIRED SIGNATURE: Q ft

Z,
A
Bignature ofa mem an authorized representative of 2 member, ﬁ' -
{In accordatc section 508.408(3), Florida Statutes, the sxecution sl
of this docurient constitutes an affirmation under the penalties of pegjury i~
that the facts stated hersin are true.) NN
Stephen 5.B. Freston e

Typed or printed name of signes

Filing Fees:

$125.00 Filing Fee for Articles of Organizxtion and Designation

of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Smitus (Opdoenal)
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