From Lindsay Swetavage 1.941.625.1526 Thu May 31 11:12:45 2018 MOT Page 1 of 3
Dmsmn of Corporations

Page 1 of |

“ (shown below) on Lhe top and bottom of all pages of lhc docume:nl

(118000165742 3))) .

llllllllIIIIIIIIIIIIIHIIIIIIIIlIIlIHIIIIIIIIII||IIIIlI|I|IIIIIIIHIIHIlllIIIIIIIIIIIIIIIII

. H180201 ssnzamm

Note: DO NOT hit the RFFRESH/RELOAD button on )our browscr from this page.
. Domg 50 mll gencrme dn()lher cover sheet.

Te:
. Division otf Corporations
Fax Number . (850)617-6381
From:

Account Name  : WILSOR TAX & ACCOUNTING INC.
Account Number

120150000107
Phene (941} 625-1925
Fax Number. (2411625-1526

*#Zrter the email address for this business en*ity
annual report mailgqs Enter on

cne amail address ﬁse L
ar-mfw CD 7@){4{1&/&’5

to be used for future

Enail Addresa: ..

Egcr ~
.\ [ —_—
| et e s SRR Epta crmmrennm - L. SOy |; i—, ;
FLORIDA LIMITED LIABILITY CO. o o= L
- Thé Wee Little Company LLC 25 o
. . . B f a1 Bas — L
Cenificate of Status o 0. '.'“gj_- g g
{Certitied Copy L Lo ggg f -
< W lPige Count =~ L. _ 03 ;ng_j"; i
; oS . o BN
- S{ & =83 J[Estimated Charge $125.00 SBL e
- VAt - -
.‘:}". on - ')li. N .
e ~ =
b‘ - -, - [ - S e hed R A A ne b e pa e s - z .
mE | =
o= = - o B
.7 i “Blectronic Filing Menu Corporate Filing Menu Help =
o -ana://éﬁle.supbinorgjscripts/cﬁicovr.exe . - _ ' 5/31[20]3 :



From Lindsay Swetavage 1.941.625.1526 Thu May 31 11:12:45 2018 MDT Page 2 of 3

ARTICLES OF ORGANIZATION FOR FLORIDA LIMVITED LIABULITY oohmwr
ARTICLET - Name:

. The name of the Lisnited Linbility Company is:

The Wee Litle Company LLC
{Musi contain the words “Limnited Liabitity Company, "LL.C.." or "LLC.")

ARTICLE H - Address: T
. The nutling address and steeel address o Cihe principal office of the Limited Liability Compary is:

Nl . 4 rgsy: . - S M glli.ng A;.jglrg_gl:
46‘.78 Tamiami Trail - 3678 Tamiami Trail
Unit # 103 : 7 Unit# 103
Port Charlotte, FL 33980 : ) Port Charlotte, FL 33980

ARTICLE HI - Registercd Agent, Registered Office, & Registered Agent's Signature;
(The Limited Lisbility Compaity cnnmoi serve as its own Registered Ageni. You amsi designale an individunl or
another business emtity with an aciive Flonda registration. ) .

The name ad the Florida street address of the registered agent are:,

Corcy Barker
" Name

17810 Murdock Cir Unit 101
Florida sl;t:c} ;u.ldrcs; (P.Q. Box X0OT acceptabley -

Port Charlote FL ' 33948
City Staee o Zip

Hirving been nawed as registered ageai and fo accept service of process for the ubove stored lndted lability compam-al the
lace designand n this certificase, | herehy acecqut the appoinimeit ax wegistered agent and agree fo acl m this capaany. |
Jrrther agree w conply wiih the prenisions of afl sfetutes wlating 10 the proper ami complete perfornaance of my duties, and ]
am famifiar with and accept the obliganons of my pasition as registered agent as provided for e Chapter 605, F.N.

N

{CONTINUEE
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ARTICLEIV- . : ] : : :
The nare and address of cach person authorized 10 anage sl coutrol e Limited Liability Cowpany:
-\MBR' = Authorized Membcr : -
"MGR"™ = Munager : )
ANBR . .+ Clobeli lagoling
: 17810 Murdock Circle Uxm 10}
Port Charlotic, FL 33943
(Usc atlachment il’ncccssury) .
ARTICLE V: Effective date, ifocher thom ihe date of fling: - ' (OPTIONAL)

(If an cffective dnte is fisted. the dale omust be spedhc aml cannut be inore than five business days prine to or. 90 days al'u,r

" the date of filing.},
Naote: T1he date mwncd inthis block docs not mect the applicable statutory filing rcqu:n:mcms rhts date m]i not be listed 3s

the document's effoctive date o the Deparument of Staie’s records.

ARTICLE YT: Other provisions, 1fany
Anv and all Iawﬂ;l business.

" REQUIRERD SIGNATURE:
ignac d - NZad 4 member.
This d urdancc witlhe N Y, Flotida Statutes.

tinn subnitted in n documcm 1o the Deparument of State

{ am aware that any false i
s provided for ins.Bt7. 155, F.8,

constitutes a third degree felo

Corev Barker
§ ' I‘}pud ot pnrucd name 0! sngncc

$125.00 Filing Fee for Arttcles of Orpanizatinn and Desiguation of Reglstercd Agent
- § 30,00 Centified Copy {Optioanl) '
§ 5.0 Certificatc of Statux (Optional)’
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