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ARTICLES OF ORGANIZATION
WAYNE MONTGOWMERY, CPA, P.L.

The undersigned subscriber, who is a duly licensed certified public accountant in the State
of Florida, hereby forms a professional limited liability company in accordance with the Florida
Professional Service Corporation and Limited Liability Corapany Act, and under the laws of the

State of Florida, Florida Statutes, Chapter 621 as follows:

ARTICLE]I
NAME
The name of this professional limited liability company .shall be WAYNE
MONTGOMERY, CFA, P.L.. . . U
TICLE,
DURATION
Fen T
This professional limited liability company shall ex:st no longer than thmy (30} 5 frome
. . Y Dw
the date of filing with the Department’ of State. £ =
¢ NN M
ARTICLE I 3 F ¥
PURPOSE AND POWERS mha X o
Cf_'l @ .

This professional limited liability company is oraamzed for the purpose of coﬁ?ty,‘tln
_professional CPA practice, together with all actions incident thereto. This prof!:ssm'ﬁaﬂlmlmi

liability company shall have all powers enumerated in Chapter 621 mentioned above.

TICL
PRINCIPAL OFFICE AND MAILING ADDRESS

The principal place of business of the professional limited liability company is at 345
Sharon Drive, Niceville, Florida 32578. The mailing address of the professional limited liability

company is 345 Sharon Drive, Niceville, Florida 32578.

ARTICLE ¥
INITIAL REGISTERED OFFICE AND AGENT

The street address of the initia}l registered office of this professional limited liability
company i3 4 Eleventh Avenue, Suite One, Shalimar, Flortda 32579 and the name of the initial

registered agent at that address is DANIEL C. PERRI,

E
CAPITAL

The capital of the professional limited liability compuny that will be conttibuted shall be the
sum of One Thousand Dollars ($1,000.00):
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ARTICLE V11
MANAGEMENT

The name and address of the manager of the professional limited liability company is as

follows:
Wayne Montgomery

345 Sharon Drive
Niceville, Florida 32578

Management shall be by all persans or authorized representatives thereof above named, with

majority vote controlling.
- ARTICLE VI

- INITIAL MEMBERS :
pany-s

{i

The name and address of the initial member of this professional limited liability com ~
as follows: = =
: : wn =0
Wayne Moritgomery , A po
345 Sharon Drive 5 SR @
Niceville, Florida 32578 . o .
: oY X
. L o
E1X . 2= 2
ADDITIONAL MEMBERS = vy

The sole member of the professional limited liability company shall have the right to admit
additional members upon unanimous written consent of all the member(s) of the company existing

at that ime.
ARTICLE X
DISSOLUTION

Upon the death, retirement, resignation, expulsion, bankruptcy, or dissolution of any

member of this professional limited liability company or the occurrence of any other event which
terminates the continued membership of a member of the professional limited liability company, the

professional limited liability company shall be terminated unless the business is continued by the

consent of all remaining members.
ARTICLE X1

TRANSFER OF INTEREST

A member may transfer that member’s right to receive shares of profits and returns of
capital contributions, but may not assign any of the rights to participate in the management or to be

a member of the professional limited liability company unless prior written consent is obtained by

the transfer or from all remaining members.
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IN WITNESS WHEREQF, the undessigned, being the member hereinbefore named, has
hereunto set his hand and seal on this th day of March, 2007, for the purpose of forminga

professional limited fability company to do business both within and without the State of Florida
and do make and file in the Office of the Secretary of State of Florida these Articles of
Organization and certdfy that the facts herein stated above are true.

Sole Member
STATE OF FLORIDA 23 =
COUNTY OF OKALQODSA =5 /] r\:?
.Ii'
=

Ee

- ' et
. The foregoing instrument was exécuted and acknowledged ‘before me th]sdﬁ “‘day of
March, 2007, by WAYNE MONTGOMERY, whe personally appeared, who is personaty knain EF
to me or who produced a driver's license as 1denhﬁcahon and-who d!d not take an oath, o E’E oo

WITNESS my hand and official seaj in th hite and County last gforesaid th@ dq‘g’of K

March, 2007,

CHKRLENE CHANG ...

et ot
HARLENE CHANG ‘
% "'ﬂ’a ¥ cOMMISSON +0D 412567 |} Notary Public

EXPIRES: Jumm My commission expires: 07/04/200 N

Bondied Thvy Notmry itz
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CERTIFICATE DESIGNATING PLACE OF BUSINESS
OR DOMICILE FOR THE SERVICE OF PROCESS
WITHIN THIS STATE, NAMING AGENT UPON
WHOM PROCESS MAY BE SERVED
Pursuant to Sections 621.13 and 608.415, Florida Statutes, the following is submitted:

WAYNE MONTGOMERY, CPA, P.L., desiring to organize under the laws of the State of Florida
with its principal place of business at 345 Sharon Drive, Niceville, Florida 32578, has named

DANIEL C. PERRI as its agent to accept service of process within the State of Florida and whose
office address is 4 Eleventh Avenue, Suite One, Shalimar, Florida 32579.

i
J35

S
Ly 3N
6€:8 Wy gz diH L

SyHy
Uk

YaMOT 35
318 20

- Having been named to accept service of process for the abave named professional fimited
liability company, at the place designated in this cerificate, ] hereby agree to act in this capacity, and
T further agree to comply with the provisions of all Florida Statutes relative to the proper and

complete performance of my dutles.
Ler72.. .

DANIEL C. PERRI
Registered Agent
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