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ARTICLES OF ORGANIZATION

OF
WES GIBSON INTERIORS, LL.C
WE, THE UNDERSIGNED, being natural person(s) of legal age, hereby desire to

form a Limited Liability Company under the laws of the state of Florida, and hereby =

. _ 2p 2 7\
adopt the following Articles of Organization. ’{‘; f%) "'?/( ?
4
ARTICLE | g‘?,; 7
‘Sﬁa’» -0 {9
NAME "\2\% % :
o —
The name of the Limited Liability Company shail be WES GIBSON (%U’/.;\ 2
2
INTERIORS, LLC. %
ARTICLE 11

The mailing address is P.O. Box 5087, Deltona, Florida 32728 and street address
of the principal office of the Limited Liability Company is 1981 Viking Avenue, Deltona,
Florida 32725. |

ARTICLE Il

The name and the Florida street address of the registered agent are: Wesley S.
Gibson, 1981 Viking Avenue, Deltona, Florida 32725.

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 familiar with and accept the obligations of my

position as registered agent as provided for in Chapter 608, F_S.
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ARTICLE IV
The Limited Liability Company is to be managed by one manager or more

managers and is, therefore, a manager — managed compa
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WESLEY S. GIBSON

Dido, & Prodse.

AIDA L. PLONTKE /

STATE OF FLORIDA
COUNTY OF VOLUSIA

The foregoing instrument was acknowledged before me this /& ~ J’day of
2006, by WESLEY S. GIBSON, who is personally known to me or who
has produced_£7_ DL GBS~ §77. (2.0/99_as identification and who did take an
oath, X

: .m-:,",;u.,, DEBRA L. M{ /
SHPREK % Notary Public - Sie of Morghb ] J
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STATE OF FLORIDA

Bonded By National Ntc.
COUNTY OF VOLUSIA il

The foregoing instrument was acknowledged before me this / R___dayof
Lolg , 2006, by AIDA L. PLONTKE, who is personally known to me or
who has prodiiced £t D A$3 - coy b 28 s identification and who did take an oath.

Notary Public ¢~

I v, DEBRA L. MCLELLAN
] SErems Notaty Public - State of Florlda
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