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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

AR] NAME;

The name of the [Limited Tiability Company is: Weise Enterprises, LLC

ARTICLE 1). ADDRESS:
The malling address and strect address of the principal office of the Limited Liability Company
is: .

Street Address;
4644 Prince Edward Road
Jacksonville, FL 32210

ARTICLE IIl. REGISTERED AGENT, REGISTERED OFFICE, & REGIST [_B_EQ
J"m

AGENT'S SJ[GNATURE: .
ER 8
L} 1 S-)
The name and Florida street address of the registered agent are: gr»g b 71
Michac] Weise euto< )
4644 Prince Edward Road inmm BN T
. m-¢ O fi
Jacksonville, FL 32210 M,
B J:n i 5}

d L

Heving heen named s regisiered agent and 1o accept service of process for the above stated Himired Cﬁmry

company: at the place of designated in this certificale, I hereby aceopt the appoiniment as registered r:j,'ﬂwr nnr)‘ﬁra« “r
1o act in this capactty. 1 further agree to comply with the provisions of all statutes relating to the proj¢r and +=
complete performance of my duties, and I am familiar with and accept the obligations of my position as regi: sferd

agent as pravided for in Chapter 608, Ilorida Staiutes,

Wiecd 1) Wi 5 -2 2o0g

Michael Weise/ Registered Agent Date
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ARTICLE IV, MANAGER(S) OR MA MBER(S):

The name(s) and address(es) of each Manager or Managing Member is as follows:

Title: Name and Address:
MGR. Michael Weise
4644 Prince Edward Road
Jacksonville, FL 32210

Name and Address:

Title:
MGMR. Debbie Weise
4644 Prince Edward Road
Jacksonville, FL 32210

ARTICLE V, EFFECTIVE DATE

The effective date of this document shall be May 28, 2008.

REQUIRED SIGNATURE;

N WITNLESS WHEREOQF, the undersigned member(s) has exccuted these Articles of
, 2008,

Organization, this_A® ' day of MO\}/

(in accordance with section 608.408(3), Florida Statutes, the exccution of this documey
constitutes an affirmation under penallies of perjury that the facts stated herein are trut'r.:rj“"l
(%)
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