L L1RO000AS390

(Requestor's Name)

{Address)

{Address)

(City/StatefZip/Phone #)

[] pckuwr  []wan [] maw

(Business Entity Name)

(Document Number}

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

MU RRDE

800311672428

RS L N T e SR S s

— ~3

bt =

~rn =

- =

P O 11

A Sl =2 o

e —

R I :

% oz T
=, Yy

;-_.: _‘_“I - G
T "-'I

——i

SET op

APR 18 2018
K. Brumbley



CO¥YER LETTER

Tk New Filing Section
Division of Corporations

Florida Wright Enterprises, 1L1L.C
SUBJECT:

Name of Limited Liability Company

The enclused Articles of Organization and tee(s) are submitted tor tiling.
Please return all correspondence concerning this matter to the following:

Edward F. Sutkowski, 13sq.

Name of Person

sutkowski Law Oftice 1td,

Firm/Company

416 Main Street, Suite 400

Address

Peoria. 1L 61602

Civv/State and Zip Code
donnaf@sutlawotfice com

F-mail address: {to be used tor tuture annual report notification)
For further information concerning this mauer. please call:
Donna d. Claus 3w 680.8000

at )

Nume of Person Area Code Dayvtime Telephone Number

Lnclosed is a cheek tor the following amount:

[- 3125.00 Filing Fee I:‘.SIBU.{J() Filing Fee & $135.00 Filing Fee & $160.00 Filing Fee.
-t Certificute ol Stulus Certitied Copy Certificale ot Status &
(additional copy is enclosed) Certified Copy

(additional copy is enelosed)

Mailing Address Street Address

New Filing Seetion New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee. FIL 32314 2661 Exceutive Center Circle

Talluhassee, FIL, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The nume of the Limited Liabiiity Company is:

Floride Wright Enterprises. 11.C
(Musi contain the words “Limited Liabilitn Company, “L.L.C..7or "1,LC.7

ARTICLE §l - Address:

Tne matling address and strect address of the principal office of the Limited Liabitits Company is:

Principal Office Address:

Mailing Address:
2830 Estero Bivd.. #2014
Fort Mvers Beach, VI 33931

1904 Tunpiewond Drive
Pekin, IL 61354

ARTICLE I} - Registered Agent, Registered Office. & Registered Agent’s Signature:

The Limited Liability Company cannol serve as its own Registered Agent. You must designate arn individual or
another husiness entity with an active Flenda registration.)

R

The name and the Florida street address of the regisiered apent are:
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Florida street address (P.0). Box XQT scceptable)

S YRYTYLS
40

R

13l

p
x
R

T allahussee. FL 32304
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Ciwv State Zip

Having been named as registered agent and o accept servize of process for the above stated limited liability company at the
place desigrated in this certificate, | hereby accept the appoisiment ay regisiered agem and agree to act in this capacin: )
Jurther agree 1o compiy with the provisions of all siarutes relating 10 the proper and compleie performance of my duties. and |
am jamiliar with and accep: the obligations of mv pucmon as regisiered agem as provided for in Chapier 663, F.S.

/W//“@/ Siilan (e [ S atel

Registered Agent s €1 ndlurelRl;QUlR D) ’\S% m\\t Sﬁ(,‘(d CUM{

(CONTINUED)




ARTICLE IV-

The name and address ot cach person authorized to manage and control the Limited Liability Company:

.l-. I . ':li ,In“ ‘! I.ll‘l:ﬁﬁ'
"AMBR" = Authorized Member

"MGR™ = Munager

MGR Nelson AL Wright. 1T MDD
1900 Tanglewood Drive
Pekin, H. 61354

MOR David N, Wright, MI3
512 Chase Haven
Rochester. 11, 62563

(Use attachment if necessary

ARTICLE ¥: Eflective date, it other than the dute of filing: JAOPTIONALY
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note; [{'the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE ¥1: Other provisions. if any.

REOUIRED SIGNATURE:

Ledews @ /) 1eg A4

Signature of a member or an authorized representative of 2 member.
This document is executed in accordance with section 605.0205 (1) (). Florida Statutes,
T am gware that any fulse information submitted in a document to the Department of Stale
constitutes a third degree felony as provided for in 5,817,135, 1.8,

Nelson A Wright L #M.D.
Typed or printed name of signee

Filing Fee:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



