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ARTICLES OF CRGANIZATION
OF
JUSTIN WHEELER, PLLC

These Articles of Organization are executed by the ungersigned for the purpose

of forming a professional limited lability company pursuant to the Florida Professional
Service Corporation and Limited Liability Company Act, as particularly set forth in

0€:) yg 12 ¥vi 94

Chapter 621 of the Fiorida Slatutes
ARTICLE I-NAME

The name of the professional limited liability company shall be Justin Wheeler

PLLC (the "Company").
ARTICLE li-MAILING AND STREET ADDRESS

The malling and street address af the principal office of the Cempany is!

13100 Bella Casa Circle, # 235
Fort Myers, Florida 33966

ARTICLE lIl-EFFECTIVE DATE

This professicnal limited liability company's existence shail commence upon the
filing of these Articles and shall terminate as provided for In the Operating Agreement.

ARTICLE IV-INITIAL REGISTERED AGENT AND OFFICE

The name and street address of the initial registered agent of the Company are:

Name Address
13100 Bella Casa Circle, # 235

Justin Wheeler
Fart Myers, Florida 33966

ARTICLE V-PURPQOSE

The Company may engage in each and every aspect of the general practice of
real estate sales but only through its officers who are duly licensed or otherwise legally
authorized to render such professional services; and engage in any and avery other

activity permitted from time to time for a corporation so formed to engage.

ARTICLE VI:-MANAGEMENT OF THE COMPANY

The Company shall be managed by not less than cne (1) manager (the
“Manager') and is, therefore, a manager-managed company. The following are the
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name and address of the initial Manager who shall serve as the Manager of the
Company until his successor is elected and qualified:

Name Address

Justin Wheeler 13100 Bella Casa Circle, # 235
Fort Myers, Florida 33966

ARTICLE VIi-OPERATING AGREEMENT

The Members shall have the power to adopt, alter. amend, or repeal the
‘ QOperating Agreement of the Company cantaining provisions for the requlation and
| management of the affairs of the Company.

The undersigned, being a Member of the Company, has executed these Articles

| of Organization this _| & day of March 2016
S\ )LQ

Justin\Wheeler

Member
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TGO THE PROVISIONS OF SECTION 6050113, FLORIDA
STATUTES, THE UNDERSIGNED PROFESSIONAL LIMITED LIABILITY COMPANY
SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICEYREGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The narne of the professional limited liability company is: Justin Wheeler,
PLLC.
2. The name and address of the registered agent and office are:

Justin Wheeler
13100 Bella Casa Circle, # 235
Fort Myers, Florida 33966

Having been named as registered agent and lo accepl service of process for the above
stated professional limited liability company at the place designated in this cerificate, |
hereby accept the appointment as registered agent and agree to act in this capacity, |
further agree to comply with the provisions of all statites relating to the proper and
complete perfarmance of my duties, and { am familiar with and accept the obligations of
my position as registered agent, as provided for in Chapter 605, Florida Statutes.

Justin yWhegler
Regist gent
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