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ARTICLES OF ORGANIZATION ' L G0
: FOR M3 FER 2T AW g
FLORIDA LIMITED LIABILITY COMPANY . FORLTARY D STATL
ARTICLEI - Name TALLAHASSEE, FLORIDA
The name of the Limited Lisbility Company is: Firearms Training, LLC '
ARTICLE II - Address
The mailing address and street address of the principal office of the Limited Liability Compeny is:
Prigcipal Office Addvess; Mailing Addyess:
827 GEWOSthStreet Read — 8747 G SW 98th Strest Road
Ocala, F1, 34481 Ocala, F1. 34481

ARTICLE Tl - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida street address of the registersd agent are:

John E, Wiley

Name
8747 G SW 98th Street Road
{P.Q. Box or Mail Drop Box NOQT Acoeptablé)

Ocala, F1 34481
{Chy / Soua ¢ Zip}

FHaving baen named as registered ageni and 10 accep! service of process for the above siated limited liability company
at the place designated in this certificate, I haraby accept the appolniment as regisiered agent and agree to act in this
capacity. I further agree ta comply with the provisions of all statutes relating to the proper and complets performance
of my duties, and ! am familiar with and accept thg obligations of my position as registered agent as provided for in

Chapter 608, F.5.
S a

/Iégtsrend Agent’s Slgnmcre'- Jo’n E. Wiley
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ARTICLE IV - Manager(s) or Managing Merriber(s):
The name and address of cach Manager os Managing Member is as follows:

PAGE 3
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Tide; Name and Address:

"MGR" =Manager

"MGRM" = Managing Member

MGR Jobn E. Wiley - 8747 G SW 98th Street Road, Ocaln, FL 34481
(Use attachment if necessary)
REQUIRED SIGNATURE:

ME'WA

Signatare of :t?‘er or authorized npmeufaﬂv’ of s member.
{Io accordance

th section 608.408(3), Floride Statutes, the execution of this
document constitutes an affirmation under the penalties of perjury that the facts
stated berein are true.)

John E. Wiley

Typed or printed name of signes
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