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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | — Namae:

‘The namie of the Limited Liability Company is: William R. Wise LLC

ARTICLE Il — Addraesa: .- Doy
~J
The mailing address and strost addrass of the prlnclpal office of the Limite 15— ?} L
Liabllity Company la. 5782 Naw York Avenue, Sarasota, FL 34231. Skt I
. M e T T
<133 T
ARTICLE i - Ragiatemd Agent. Reglsterad Oﬁica & Reqlsteracl Agent's ;:?? Tl
SIgnature. e T
. . -__ S;E-_,? LT
The name and the Florida street addreas of the mnistered agent are: E?‘f-’-ﬁ ng
SoE W
]
G A

Agents and I:nrporaﬂona. Inc. .
Suite E, 773 47 Aven_ue North

Napiles, FL 34102
Having baen named as ragistered agent and to accept service of procass for the
above stated limited liabijlity company at thae place designated in this certificate, |

hereby accept the appointment as registersd agent and agree to act in this
I further agree to comply with the provisions of all statutes reiating ta

capacity.
the proper and compiete performance of my duties, and ! am familiar with and
accept the obligations of my position as registered agent as provided far in

Chapter 608, F.S.
Agent's Signature

ARTICLE IV — M emant (Check box if applicable.) [ ]
fability Company is to be managed by one manager or more

The Limited i
managers an<! s, therefore, a manager — managed company.

ARTICLE V — Manager:
Tha inltial Manager(s) of tha Limited Liability Company shafl bhe

Willlam R. Wise
Wllea. 200 s
Signature of a member or an authorized represontative of a member

{in accordance with section 808,408{3), Florida Statutes, the exscution of this documant
cansthutes an affimmation undar the penaitias of perjury that the facts stated heroin ara true.)

_William R, Wisg
Typed or printed name of signes



