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- TRANSMITTAL LETTER

Department of State

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

SUBJECT: JAMESL WILSON-SEABREEZE ALUMINUM LLC. L.L.C
Name of Limited lability

Enclosed are an original and one (1) copy of the articles of organization and a
Check for {x} $100.00

{x} $25.00 {x}830.00 {x} $5.00
Filing Fee Designation of Certified Copy Certificate
Registered Agent of Status
Total Check Amount Enclosed {x} $§160.00
FROM: Bonnie L. Richardson & Associate
Name
13800 S, Magnolia Avenue
Address =
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Ocala, Florida 34473 B o
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ARTICLE 1 - Name: ,

The pame of the Limited Liability Coropany is:

ARTICLE 1 - Address:

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

Principal Office Address: 82

9/ Abeo, 3/6 Po. 8l 1009,
<32 Fa,u@ﬁczgzest/

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
The same and the Florida streeft address of the registered agent are:
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Having been named as registered agemnt and to accept service of process for the above :rate?‘ I@:teﬁjabzk@
company at the place designated in this certificate, Ihazﬁvma@rﬂwappommtmmgﬁfagédaﬁémmd
agree to act in this capacity. Iﬁrfh&agmww@&m&emmqf'aﬂsrmrdm:gm@pmper
and complete performance of my duties, andlamfmmlzarwithmrdaweptrbeobkganomqumdionas
registered agemt as provided for in Chapter 608, Florida Statute




ARTICLE IV- Manager(s) ér Managing Member(s):
Ihememdaddmofmc&wammtmﬁuﬂow
"MGR" = Muunger |
"MGRM™ = Maoagiog Member
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Name and Address:
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