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ARTIC] KSOF ORGANIZATION FORFLORIDA | MITED LIABILNY COMPANY

ARTICLE - Name:
The namne of the Limited Linbility Company is:

Wiley Energy Advisors, LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “"LLC.")

ARTICUBALT Addressl:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
3000 N. Ocasm Dr. - 124 3000 N. Ocsan Dr, - 12A
Singar Island, FL 33404 Singer island, FL 33404

ARTICLE II1 - Registercd Apent, Registered Offlce, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registerod Agent. You st designate an individuat or
another business entity with an active Fiorida registration.)

The nume and the Florida street address of the registcrod agent are:

C T Comuoration System

Name
1200 Souath Pine Island Road
Florida street address (P.O. Box NOQT acceptable)
_Plantstion, Flonida 33324
Cily State Zip

Having been named as regisiered agent and tu accept service of process for the above stated limited liubility company at the
place destgnated in this certificate, | harehy acoept the appoiniment os regivtered agenf and agree tp act in this capacity. !
further agree fo comply with the provivions of all suetutes relating 1o the proper and complnte performance of my dities, and [
am familieer with ard accept the obligations of my positinn as regutered agent as provided for in Chapter 605, F.5..

C T Corporation Systemn

By: Jesmes H Tanks [l Assistant Secrefnry
Registered Agent’s Signature (REQUIRED)
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ARTICLE Y-
The name and address of each person authurnsed to uanage and control the Limited Linbility Company:
Namg and Address:

Tisle:
*AMBR" = Authorized Mcinber
"MGR"™ = Manuger
MGR Francis A, Wikey
3000 N. Ocean Dr_ - 12A
Singor tskand, FL 33404

. (OPTIONAL)

{Usc attachment if necessary}
ARTICLE V: Effective date, if other than the date of filing: July 1, 2018
(If un effective date Iy llsted, the date mmst be specific and cnosot be more than five basiness duys prior to or 90 days after

Note: If the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as

the date of filing.)
the document's efTective date on the Departmewt of State’s recards.

ARTICLE VI1: Other provisions, it axy.

Hone
‘BEQOURED SIGNATLRE? .
— &/ M Wy i
Slgnature 6T a member or uo authyfized representative of a member.
This docuwment is executed in accordance Avith section 605.0203 (1) (b). Florida Statuies.
[ am yware that any false information sulfnitted in a document to the Department of State
constitutes a third degree feluny as provided for ins817.155, F.8.
Francis A, Wilay o
Typed ar printed name of sigace
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