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ARTICLES OF ORGANZATIDNFORFLORIDA LIMITED LIARILITYCOMPANY

ARTICLE i - Name:
The name of the Limited Liability Company is:

Erica Wilder & Associales ELC
(Must contain the words “'Limited Liability Company, "L.L.C..," or "LLC.")

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liabitity Company is:
Pripcipal Office Addeess: Mailing Address:
4309 9th 5) E

Bradenton, FL 34208

4309 9th St E
Bradentan, F1. 34208

ARTICLE III - Registered Apent, Registered Office, & Registered Agent's Signaiuve:
(The Limited Liability Company cannot serve as its own Registered Agent. You musi designate an inclividu al or

anolher business entity wilh un active Florida registration.)

The name and the Florida sireet address of the registered agen are:

Erica De Jesus

Name
4309 %h StE -
Florida sireel address (P.0. Box NQT accepiable)
Bradenion FL 34208
Siate Zip

City

Having been named as regisiered ageni and to accept service of process for e above staled tonited obility compeny of The

place designated in this cenificate. 1 hereby accept the appointinent as regisiered ugent and agree 1o act in this capacity. |
Jurther agree > comply with the pravisions of all siatures reluting 10 the proper and complete performance of my duties, and !

am fromiliar with and accept the ebligations of my position as registered agent as provided for in Chapter 605, F.5..

's Signafure (
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ARTICLE IV-
The name and address of each person autherized o manage and controt the Limited Liabiliny Company:
»
"AMBR" = Auhorized Member
"MGR" = Manager
AMBR Erica De Jesus
4300 9th SIE
Bradeniop, FL 34208

{Use antachmeni if necessary)

ARTICLE V: Effective date, if vther Lthan the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must he specific and cunnot be more than five business days prior to or %0 days after
the date of filing.)

Naote: Il the date inserted in this block dees not meet the applicable siattory Rling requirements, this date will ot be lisied as
the document’s effective date on the Department of Slate’s records.

ARTICLE V1: Other pravisions, if any.
Any and lawful busicess

BmmRmSIGNATURE:

This document is executed in accordance with section 605.0203 (1) (b), Florida Sintuies.
T am aware thai any fzlsc information submitied in a document 10 the Department of Sue
constituies a third degree felony as provided for ins.817.155, F.5.

Erica De Jesus

Typed or printed namne of signee

.

$125.00 Filing Fee for Arlicles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional)
$ 5.00 Certificate of Status (Optional)




