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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE J. NAME:
The nume of the Limited Liability Company is: S&B Wilkinson Services, LLC

The mniling address and atreet address of the pringlpal office of (he Limited Liability Con
18!
Btreer Addtess:

11865 County Road 13 N
St Augusine, FL 32092

pany

ARTJCLEIIL REGISTERED AGENT, REGISTYRED OFFICE, & REGISTERED

AGENT' RE:

The name and Florida street address of the registered agent are:
Lucille Susan Wilkinson

11865 County Road 13 N
8t Augustine, FL 32092

Having been namud as registered agent and io accept servioe of procezs for the above stated fimitad lialiity

compuny ai che ploce of designated in 1y certifieare, | horeby accept the appoiromint ai regisieryd agemt and ogre:

10 act in this capaciry. | further agree 16 comply with the provisions of all vratuies ralating 1o the pripdr anu

eamplete performance gf my duties, and { am fumiliar with and acespt the chligations of wy position as registered

agent a5 provided far in Chopter 808, Florida States

i wkingon  _Augued 4. 200K

Ucille Susan Wilkinson/ Registered Agent
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ARTICLE IV, MANAGERS) OR MANAGING MEMBER(S):
The name(s) and address(es) of each Manager or Managing Meniter is as follows.
Title: Nzme and Address:
MGFK, Lucille Susan Wilkinson
11864 County Road 13N
Si1 Augustine, FL 32092
Title: Narne and Address:
MGMR, Bryart Lee Wilkinson
11865 Comniy Road 13 N
St Augustine, FL 32092
MOMR. Dennis M, Mcalear
PO Box 165
Elkton, FL 32033
FECTIVE. TE
The effective dare of ihis document shall be August 4, 2008.
REQUIRED SIGNATURE:
IN WITNESS WHEREOQF, the undersigned member(s) has exscuted these Articies of
Orgasization, this 44 dey of g4 o0n8
ucille Susan Wilkinson, Member . Bryant [.ee Wilkinson, Member
Lrrnis Y k2l
Denanis M. Mcalear, Meniber
o o
(in accordance with section 608.408(3), Fiorida Starutes, the execution of this documcm*: o
constituies an affimation under penalties of perjwy that the facts stated hercin ace true}), 50 =
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