(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]pPekup  [Jwar [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

A

700280348287

12728/ 15--01011~~009  **150.00




COVER LETTER

TO: Registration Section
Division of Corporations

WOOTEN FAMILY TRUST, [LLC.
SUBJECT:

Name ol Limited Liability Company

The enclosed Articles of Organization and fee(s) ure submitted for filing.
Please return all correspondence concerning this matter to the following:

MARLON CONAWAY

Name of Person

Firm/Company

1108 WOODBRIDGE HOLLW ROAD

Address

JACKSONVILLE, FL, 32218

CityrState and Zip Code
nurlonconaway @ gmail com. Lwooten305 @ smail.com

F-muil address: £to be used for future annual report notifications

For further information concerning this matter. please call:

Mirlon Conaway Y 338-8171

at{ }
Area Code

Nane of Person

Laclesed is a check for the Tollowing amount;
DSiZS_iJU tiling bee S130.00 Filing Fee &
Certiticale of Statys

$155.00 Filing Fee & $160,00 Filing Fee,
L 7 g

Certiticd Copy Certtficate of Siatus &
(addifional copy is enclosed) Certified Copy
{additional copy 13 enclosed)

Mailing Address

New Filing Section
Division of Corporations
P.). Box 6327
Tallahassee, FIL 32314

Street Address

New Filing Section

Division of Corporations
Clifton Building

2661 lixecutive Center Circle
Tallahassee, F1. 32301



‘I

AR TCLES OF ORGANIZATION FOR FLORIDA UINMITED LIABILITY COMPANY
ARTICTE L - Name:
The name of the Limited Liability Company is:

WOOTEN FAMILY TRUST, LLC,

tMust e with the words “Limised Linbility Company, “L.L.C" or “LLC.T)
ARTICLEII - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

MARLON CONAWAY

MARLON CONAWAY
1108 WOODBRIDGE HOLLOW ROAD 1108 WOODBRIDGE HOLLOW ROAD
JACKSONVILLE, FL. 32218 JACKSONVILLE. FLL 32218

ARTICLE I - Registered Agent, Registered Oflice, & Registered Agent’s Signature:

(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
another busitiess entity with an active Florida regisiration.)

The narme and the Florida street address of the registered agent are:

LYDIA FOSTER

-1
Name e
H076 BUD MOULTON RAOD 1%—;
Florida street address (P.O. Box NQT acceptable) -
CRESTVIEW FL 32336
City State Zip

Having been named as registered agenr and 1o accept seivice of process Jor the above staded limited lability company at the
place designated in this certificaie, [ hereby accept the appoinenent as regiviered agent ard agree to act in this capaciv, |

Awther agree o comphe with the provisions of qfl statites relating o 1he proper and complete pedformance of my duties, and |
ot feanilior wirh and accept the oblications offny position as regfstered agent

ab/aym?widﬂdﬁ)r in Chapter 6003, 1.5..

Registered Agent’s Signature (REQU[R Em)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

“Ligles Name and Address:
"AMBR" = Authorized Member

"MGR™ = Munager

AMBR MARLON CONAWAY
1108 WOODBRIDGE HOLLOW ROAD
JACKSONVITLE FL 32218

AMBR LYDIA FOSTER
6076 BUTD MOUILTON ROAD
CRESTVIEW, FL. 32536

{Usc attachment if necessary)

ARTICLE V: Lffective date, if other than the datc of filing: (OPTIONAL)Y

{H an cftective date is listed, the date must be specitic and eannot be more than five business days prior to or 90 days after
the dute of filing.)

Note: [the date inserted in this block does not meet the upplicable statutory tiling requirements, this date will not be listed as
the document’s effective date on the Departmient of State’s records.

ARTICLE VI Other provisions, if any.

WSIGN..\%_\

Signature of a8 member or an awthorized representative of amember,
L his document is execuled n accordance with section 603.0203 (13 (b). Florida Statutes.
| i aware that any fulse information submitted in 4 document to the Departiment of State
constitates a third degree felony as provided for ins.817.155, F.8.

MARLON CONAWAY
Typed or printed name of signee

1 [Fopse

£125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent _'1
$ 30.00 Certitied Copy (Optional) |
S 3.00 Certificate of Status (Optional) 11

1y

b

-
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