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TO:  Registration Section
Divisipn of Corporatiq -

wssscr.__JEFIREy Keith WheeleR L.1. 0 -

(Narhe of Limited Liability Company)

The enclosed Articles of Qrggan  ation and fee{s) arc submitted for filing.

Please return all correspondenc  somcerning this matier to the following:

«_._____;fél:mice R. HarlF _

(Namc of Person)

Hnel Lamdclear Ng . Fwo .

|
I

{FimyCompany) P —_
P o=
G| sW (R 3¢ 58 =

o M

{Address) Tt O

cn:?t’j* :

> ki — ' } g‘l)-«t -
Miap 1. DI0bs n=

7 (City/Statc and Zip Codc) - >
w

25 ®

For further mformation concet ng this matter, pieasc cafl: orm g

gz

Javice K. Hael 58, , 494.3287

{Namgc of Per: n) {Arca Code & Dati e Telophone Ny mber)

Enclosed is a check for the \llowing amount:

ﬂZ’ﬁZS.OO Filing Fee []: .30.00 Filing Fee & [] $155.00 Filing Fet & [T $160.00 Filing * ¢,

Cer ficate of Status Certified Copy Certificate of Status &
fadnitional capy is ene red ) Certifizd Copy

(addit onal copy is enclo »d)

M:  ing Address Sireet'Coucka 5. 8 33
Re: stration Section Registration St 1
Di sion of Corporations Division of (wps % ions
PO uox 6327 Citfon Batich v
. Ta ihassee, Fi 32314 2661 Executive - n er Circle

N ) Tallahassce, F1. 2 7 1]




ARTICLESTIFORG \NIZATION FOR FLORIDA LIMT E ) LIABILITY CO! (PANY
ARTICLE I «Name:

The name of the Limit 1 Liability Company is:

Jeflrey Keith wWheeleg L L.C-
(Must end with the wérds “Lin =d Liability Company, “Limited Company” or their al: YT Cror L.
ARTICLE 1. sidres

The maili ; inci
ling address an¢ street address of the principal office of Iy -. imited 1Linbility Comy; any is:
Principal Office Addre i;

» Mailing Addre:; :
339 W (A 25 |
EL 330G ———

ARTI -Register d istered Offs

et Hﬁﬁgll Registex d Agent, Registered ce, & Register + | Agent’s Signature:

bnsiness inti ility Company ¢ ot serve 26 its own Regiotond A5k Vv mast st 3 g " indiv'd 12} or another
nsiness antiny il 55 solive Fig A2 registration ) ' . =)

d sal or another

Tlorida strect address (P.O. Box NQT

@@hﬁfoﬁ . fl.

City, State, and Zin B

o =
The name and the Florida reet address of the registered agent ar>. ét‘% %::., T
: Bobealt E  wheelersz T
- = RS T m

. -2

2941 28 St 20 O

o

=

g,!
YQIE0 )
EINIRY

Having been named as reg tered agent and to accept service of pri

Liability company at the, ‘ace designated in this certificate, I ke:

registered agent and agree ' act in this capacity. I further agree &
statutes relating to the prc er

ce -for the a'ove stated lin. ted
by scoept the appoiniment &
=0 plywith tie provisions ¢ “all

and complete performance of my dyn'es and I am ;amiliar witha d
accept the ohligations oy 7y position a3 de for in Chipter 608, EFS.

vy pOSIEOT &3 regiseered ugeni as pro

p—3

Re, stered Agent’s Signatuve (REQUIRED)

(CONTINUED)
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ARTICLE IV- anag
The pame and ade ess o;rff)nf p Eﬁanagmg Member(s):

el LY

Tigl ianager or Managing Meast v s 15 fol ovrs
itle:
."MGR"L Manage Name z2nd Asddre s

MGRM" =Mana, ng Member

MeR.

Jeperey Keith Wheeleg

T Mw CR_A5]
ol S o N T A 28

£ lze poochmeni il nec isary)

ARTICLE V: Effective date, it sther than the date of filing: __q_g"_’g_{:_n BAg {OPTIONZ L)

(if an effective date is listed, ¢t date .
must b S hiecs -
£ or 99 days after the date of { ing) e specific and canpot be o « 1 1an five business day : prior

REQUIRED SIGNAT: RE:

- W")’K RO=Zi:

1 & memba,

£ scction 608,408(3), Florids Stetutiz xecution
of this ¢ cument coODSTRUS an affimation under the peni ¢ : of perjun:

f@ﬁ?@\;?ﬁ L Wheelee

Tdped or printed name of signes

Filing Fees:

‘/5125.00 Filing Fee for As ieles of Organization and Designation
of Registered A =t
$ 30.00 Certified Copy { piional)
§ 5.60 Certificate ofSt: us (Optional)

Page 20f2



