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ARTICLES OF ORGANIZATION FOR ‘oz 2

FLORIDA ILIMITED LIABILITY COMPANY

The undersigned authorized representative, desiring to form a limiled Tiubility company pursuant to the
provisions of the Floride Limited Liability Company Act, hercby submits, and filcs with the Florida Department
of State, these Articles of Organization,

ARTICLE ] - Name

The name of the limited liability cirmpany created hereby (“the Company™) is: JEFF WILSON, LLC

ARTICLE IT - Purpose
The Compuny's purpose shall be to engagce in any lawtul business activity. The Company shall have the
same pawers as an individual to do all thinps ncecssary to carry out ils business and affairs, including, without
fimitation, all powers permitted by the Florida Limited Liability Company Aet.
EFi
ARTICLE J11 - Address

The muiling address and stecer address of the principal office of the Company shall both be:

134 7ih Si. West
Winler Haven, Flortda 33880

ARTICLE IV - Duration

The existence of the Company shall commenee on June 15, 2005 and shall thercafler be perpetual.
uniess dissolution or conversion oceurs according to law.

ARTICLE V - Management
The Company shall be managed by its Members, The Compuany’s initial Member shall be:
Jeflrey W. Wilson

134 7th St. West
Winter Haven, Florida 33880
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ARTICLE VI - Membership Units
The 101al number of membership units authorized 10 be issued by the Company shall be 10,000 units.
Each of the said units shall entitic the holder thereot to one (1) vote at any meeting of the members. All or any

part of said units may be paid for in cash, in property, or in labor or services at a fair valuation to be fixed by the
Managers of the Company at a meeting called for such purposes. AH membership units then issued shall be paid
for and shall be nonassessable.

ARTICLE YII - Ownership

The initial members of the Company and theit ownership interest thorein shall be as set forth in the
Operating Agreement of the Comparyy.

ARTICLE VIII - Admission of Additional Members

Additional members may be admitted 1o the Company in accordance with the terms and provisions of
the Operating Apteement of the Company.

ARTICLE IX - Registered Office and Agent

The address of the tnitial registered office of the Company in the State of Florida is 134 7th St West,
Winter Haven, Florida 33880, and the name of the registered agent at such address is Joffrey W. Wilson.

IN WITNESS WHEREOF, the undersigned authorized
Orgunization, and hereby acknowledges that the facts stated herei

resentative has executed these Arlcles of
s T,

Stephen C. Sulliv:

e
B
AL

- T g
=. &
L &
O
92 o 7
m rr
m T
- —

———

@

F =

o

VOO
SRRt

(((I105000150316 3)»



JUN-29-28095 P8:23 From:S SULLTIVAN NIANA

813 998 8882

To:852 285 @38t

P.4-4

Acceptance of Appointment as Registered Agent

Having been named as registered agent and to accept service of process for the above-named
lmited Lability company ar the place designated in this certificate, I hereby accepr the

appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisians of all statutes relating to the praper and complete perfurmance of my duttes, end I
Chapter 608, Florida Statuytes.

am familiar with and accept the obligations of my position as registered ugent, as provided for i
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