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COVER LETTER

TO: ew Filing Section
Division of Corporations

M & S WILD Enterprises LLC
SUBJFCT:

Name of Limited Liabitity Company

The enclosed Artictes of Crganization and fee(s) are submiited for filing.
Please return all correspondence concerning this matler to the following:

Michacl D. Wilde

Name of Person

M & S WILD Enterprises LLC

Firm/Company

4248 Beach View Court

Address

Port Charlotte, FL 33948

City/State and Zip Code

michacldwildegdemail.com

Z-maif address: (to be used for future annual report notitication)
For further information concerning this matter. please cail:

Michacl D, Wilde 941 661-6332
at { )

Name of Person Area Code Dayvtime Telephone Number

Enclosed is a cheek tor the following amount:

18125.00 Filing Fee = $130.00 Filing Fee & LIS155.00 Filing Fee & 08160.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certtfied Capy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Cenire of Tallahassee
PO.Box 6327 2415 N, Monroe Street, Suite 810

Tallahaszsee. F1. 32314 Tallahassee. FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

CLET - Name:
ume of the Limited Liability Company is:

M & S WILD Enterprises LLC
{Must conatin the words “Limited Liability Company. “L.L.C.." or "LLC.™)

CLE 11 - Address:
atling address and street address of the prineipal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:

4248 Beach View Court
Port Charlotie, F1L 33948

4248 Beach View Court
Port Charlotie. FLL 33948

CLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
-imited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

:r business entity with an active Florida registration.)
ame and the Florida street address of the registered agent are:

Michael D. Wilde

Name

4248 Beach View Count
Florida street address (P.O. Box NOT accepiable)

FL 33548

Port Charlotte
Ciny State Zip

heen numed as registered ugent and to yccept service of process for the above stated linvied liabiliy company ar tive
veignated in this certificate, Dhereby uceept the uppointment as registered agent and agree w uct in this capuein. [
agree 1o comply with the provisions of all sianaes relating o the proper and complete performance of my: duiies, und |
ifiar with and accepi the obligations of my position as registered ugent as provided for in Chaprer 603, F.5..

Wt ol D

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person authonzed o manace and control the Limited Liability Company

vl!- ] .- ﬁ'1 n". and _3 dd:llss-
"AMBR" = Authonzed Member
"MGR" = Manager
ANBR Michacer D. Wilde
4248 Beach View Courl
Port Charlotte. FL. 33948

AMBR_ Stacev A, Wiide
4244 Beach View Court N —
Port Charlotte, FI._33948 r =
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{Use atinchment i necessary)
{OPTIONAL)

MCLE Vi Effective date, if other than the date of fiting: 17172020
n ¢ffective date is listed. the date must be specific and cannot be more than five business days prior to or 90 dayvs afler

date of filing.)
[fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

e
document’s effective date on the Department of State’s records,

FICLE V1: Other provisions, if any.

WSIGN,\TW Q; 5
|

Signature of @ member or an authorized representative of 2 member,
This document is executed in accordance with section 605.G203 (1) (b). Fiortda Statutes.
F am aware that any false information submitted in a document 1o the Departmeni of State
constitutes a third degree felony as provided for in s.817.155, F 5.

Michael . Wiide
Tyvped or printed name of signee

1N i g *
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Capy (Optional)
§ 500 Certificate of Status (Optional)



