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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 28, 2018

WESLEY WILSON
1457 DETROIT STREET
JACKSONVILLE, FL 32254

SUBJECT: WESLEY WILSON PAINTING AND DRYWALL LLC
Ref. Number: W18000029668

We have received your document for WESLEY WILSON PAINTING AND
DRYWALL LLC and your check(s) totaling $160.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Please complete the enclosed application and return. An operating agreement is
not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

DANIEL L O'KEEFE

Regulatory Specialist Il Letter Number: 518A00006183
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: \A) LL/ SDA PO\V\J‘"’\_C{ W'&fbf"\{ \/JQH

Name of Limited Liability Company

The enclosed Articles of Ciranization and fee(s) are submitted for Hling,

Please retum all correspondence concermung this matter to the following:

Name of Person

_Wes!s =y LJ ‘SW\ ?mmj%m'a"% C\M"D f\[)' wall

Firm/Co
U5 betrodt é;[—

j_*?\_f__&x)SGC\J X‘Q f’i/’)r:&(a 32259

/State and Zip Code .
RIVE i_ff: Y Wy }5&\13&;4 1t G\qﬂ/b =y e Jf ﬁgmq:l

1-mafl address: (to be used for futare annuah/eport nohﬁcanon)

For further informnation « oncs ming this macter, please call:

__ﬁ\@._\é_a «Jo4d ) _Y3x-93Y45

I Person Area Code Dayrime Telephone Number

Enclosed is a check for the [.]lowing amount:

Dsus .00 Filing Fee [:

$130.00 Filing Fee & 2155.00 Filing Fee & £0.00 Filing Fee,
Certificate of Status Ceriifizd Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing, A didzess

Street Address
New Jaling Section New Filing Section —_—
Division o Corperations Division of Corporations .;:" £ pry
P Hox 6127 Clifion Buiiding R .
Taltabarnc:, FL 32314 2661 Bxecurtive Center Circle e 1
Tallahussee, FL 32301 =,
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED L JARILITY COMPA[\Y

ARTICLE I « Name:
The vame of the Limited Liability Company is:

LWesley bolson Parck Tag owd Dy wedl 2.L.C .

(Must contd: o the words “Limited Liability Company, A.L.C.." or “LLC.") 7

ARTICLE II - Address:
The mailing address and strent adiirzss of the principal office of the Limited Liability Company is:

Principal Qffice Address: Mailing Address:
L4577 D edro T 5t
M_,}. 2.2 5{:{

ARTICLE II - Reglstered Apent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Corp iy cannot serve as its own Registered Agent. You must designate an individual or
another business entity with :n active Florida registration )

The name and the Florids street ad dwc registered agent are; ¢
e ley \/\.) *LS I

Name

)45 77 Ditros t ST

Florida street address (P.O. Box NOT acceptable)

Joddsonss Vle ). .?-?—2—591
State Zip

City

Having been named as regisiered aymt and lo accept service of process Jor the above swared limited liability company at the
place designated in this ceetificare, ! wrebv accepi the appeintment as registered agent and agree o act in this capacity. {
Jurther agree o comply with e prosisions of all siatutes relating ro the proper and complere performance of my duties, and I
am familiar with and accept the oirl:yations of my posivion as registered agent as provided for in Chapter 603, F.5..

Wby L)L

R?acd Agent’s Signature (REQUIRED)
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ARTICLE IV
The name acd addre.s of each person authorized 1o manage and coatrol the Limited Liability Company
Title

" R" = Auihorized Mernber
"MGR" = f\;lau‘g(:r . ;
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(Use aftachment 1f ae: +usary)

ARTICLE V: Effective dzte. i ther than the date of filing: y - /,Z - / E/ - (OPTIONAL)
(f an effective date is listed, the date nmst be specific and cannot be mure than five husigess days prior to or ' 1 days after

the date of filing.)
Note: Ifthe date inserted i 1his block does nat meet the applicable stahrtory filing requirernents, this date will not he listed as

the document's effective daiz o the Department of State’s records,

ARTICLE VI: Other provisions, ifany.

REQUIRED SIGNAYURE: , .
Sigpature s}n mequber or an anthorized representative of a mermber.

0
Tlir decument isexecuted in accordance with section 605.0203 (1) (b}, Florida Statutes.
I'2m av.are that any false information submitted jn = document to the Dzpartment of State

cnn::imuw degree felony as provided for in 5.817.1 35, F8.
/ —1
e s /‘Cl/ L so~ 6. o
/]‘yped or Printed name of signee =% o
i . ==
$125.00 Fiking Fre for Articles of Organization and Deslgnation of Registered Agent &7 7 ~
$ 30.00 Certificit Copy (Optional) o P
5 5.00 Certificute o Statas {Optional) : . :_;‘;‘ D
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