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ARTICLFS OF ORGANIZATION FOR FLORIDA EIMITED JJABILITY COMPANY

Sa 2
ARTICLE I - Name: . = D 2
The name of the Limited Liability Company is: f,:,(?l < =,
AT
WISE INSURANCE AGENCY,LLC B
(Mus1 cad with the words ~Limited Linkility Company, “L.L.C.," or "LLC") B

YL oW

ARTICL.E Y~ Address: Zp, o

T

o ‘The mailing address and street address of the principal office of the Limired Liabili@Company is;

Principal Office Addreas: Mailing Address;
1410 E. Georgia Strest . {SAME)

Bartow, Flutida, 33830

ARTICLE [II - Repistered Agent, Registered Office, & Repistered Agent's Signature:
(o Limited Linbiliry Company cankel sarve a5 its own Teegissnsd Agent. You must desigmde en fndividual or mmother
business e ity with an active Florida registration.)

The name and the Florida sireet address ot the registered agent are:

William F. Wise, Jr.

Name

1410 E. Georgia Street | J
TFlorida sireet address (P.Q. Box NOT acceptable)

Bartow, Florida 33830,

City, State, and Zip

Having heen named as registéred agent and 10 accept service of process for the above staled limited
liahility company ai the place designated in this certificate, I hereby accept the appoiniment as
registeved agent and agres Ip act in tis capacity. Ifirther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dusies, and I am fomilicr with and
aceapt the obligations of my posicion as registered agent as provided for in Chapter 608, F.S.,

X . . -

Registered Agent's Signatrg? (REQUIRED)

(CONTINVED)
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ARTICLE YV- Manager(s) or Managing Member(s):
The nane und address of ach Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manuger '

"MGRM*" = Managing Member

MGRM wihilam F. Wise, Jr.
) 1410 E, Gaorgia Street
) Bartow, Florda 33830

MGR Robérta S, Wise
, 1410 E. Georgia Sueet
Banaow, Flarids 33830

(Use attichment if necessary)

ARTICLE V: I ffective dats, if other than the date of filing: . (OPTIONAL}

(I an effective date is Visted, the date must be specific and cannot be more than five business days prior
to or 90 days afcer the date of filing.)

REQUIRED SICNATURE:

Hotlon Z P e

Signature of a member ora orized represcatative of a njember.
P

{In accordance with section 608.408(3), Florida Statutes, the execution
of this documen constitutes an affirmmion undex the penalties of perjury
thay the faces stated hepein are true)

William F. Wise, Jr.
Typed or prinied pame of signee

Yiling Faac:

S125.80 Filiag Fee tor Arieles of Orpanization and Designatian
of Registerod Apont

$ 30.60 Certifica Copy (Oqtinnal)

S 580 Certificate of Stutas (Optional)
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