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Lapry B. SteEvENS & ABSBOCIATES
ATTORMNEYS AT LAaw

LARRY B, STEVENS CORRESPOND TO: WHITE BEAR LAKE OFFICE
SALEN EAGLE BLIEL v ROSEVILLE OFFICE (551] 428-0211
ROSEVILLE PROFESSIONAL CENTER
2553 NORTH HAMUINE AVENUE, SUITE 208
ROSEVELE, MINNESOTA 55113
TELECORER (851 836-28187
TELEFHOME (651) 8§35.9049

December 16, 2004

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re:  Artidles or Organization for Woolford Consuiting, LLC
512 Gunwale Lane, Longboat Key, FL 34228

Dear Sir/Madam:
Enclosed for filing please find Articles of Organization for Woolford
Consulting, LLC together with our check in the amount of $125.00 for the ﬂhng

fee and registered agent fees herein. Please provide a letter of _r“,: PR
acknowledgement to this office upon registration. N

Yours zmy,

Larry B. Stevens

Gousti

I thank you for your cooperation.
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ARTICLES OF ORGANIZATION
FOR

WOOLFORD CONSULTING, LLC.

ARTICLE I
The name of the Limited Liability Company is: Woolford Consuiting, LLC.
ARTICLE II

The mailing address and street address of the principal office of the
Limited Liability Company is:

512 Gunware Lane -n B

Longboat Key, FL 34228 S A

eTT DN

ARTICLE III. e

R

The name and the Florida street address of the registered agent is: =
RN e |

Michael Woolford o

512 Gunwale Lane
Longboat Key, FL 34228

Having been named as registered agent and to accept service of process
for the above stated Limited Liability Company at the place designated in this
certificate, I hereby accept the appointment as registered agent and agree to act
in this capacity. I further agree to comply with the provisions of all Statutes
relating to the proper and complete performance of my duties, and I am famiiiar

with and accept the obligations of my position as registered agent as provided
for in Chapter 608, Florida Statutes.
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Registered Agent’s Sigpéture - Michael Woolford
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ARTICLE IV

Manager(s) or Managing Member(s)
Title:

*MGR” = Manager
"MGRM” = Managing Member

Name and Address:

Michael Woolford

Chief Manager ("MGR") and 512 Gunwaie Lane

Secretary ~ Treasurer (*"MGRM™) Longboat Key, FL 34228
=t —
i—n 2
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REQUIRED SIGNATURE: N
.
/ sl W s

Signature of a membgef or an authorized representative of a fmember.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

l .
Typed or printed name of signee




