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TO: iew Fying Section . . ¢ : S
ivision of Corporations ¢ -
JEFF A WILKALIS L1.C
SUBJECT:

o
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Namne of iLimited Liability Company

The enclosed Articles of Orgamzation and fee(s) are submnted for filing
Please return all correspondence concerning this matter to the fullowing:

Jett A Wilkalis

Name of Person

Firm/Company

418 Columbus Ave

Address

l.ehigh Acres FILL 33972

Crty/State amd Zip Cade
Jetfwilkalis@gvahoo.com

E-mail address: (to he used for future annuai report notification)

For further information concerning this nutter, please call:

Jeft Wilkalis 23y 332-4445
at ( )

Name of Person Arvit Code

E

neloned s 2 check for the following aimounic
CI5125.00 Filing Fee =51 30.00 Filing Fee &

J$155.00 Filing Fee &
Certiticate of Status

Certitied Copy

tadditional copy is enclosed)

Davtime Telephone Numher

S 1e0.00 Filing Fee,
Certrficaie ot Status &
Cenified Copy

tdditional copy is enclosed)
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G Mailing Address Street Address =i o
- New Filing Section New Filing Seetion Division e ';3
- Division of Corporations The Centre of Tallahassce ‘"I; - N
: P.O. Box 6327 2415 N Monroe Streel, Suite 8100 275 Vel
(3_ Tallahassee. FIL 32314 Talluhussee. FL 32303 ‘C}% -
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ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIARILITY CONMPANY
ARTICLE I - Name:

The name of the Limited Liabitity Company is:

JEFF A WILKALIS LLC

{Must contain the words “Limited Liability Company. “L.L.C7or "LLET
ARTICLE 11 - Address:

The mailing address and street address of the principal otice of the Limited Liability Company i

Principal Office Address:

Muailing Address:
Jeff A Wilkalis 418 Columbus Ave. Lehieh Acres. FILL 33970
Uiv Columbys foe.

Le wich fops L 33372

ARTICLE H1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as iis own Registered Agent Vou must designate an individual or
another business enuty with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Jeff A Wilkalis

Name

418 Coluimmbus Ave

Florida strect address (8.0, Box NOQT acceptable)

Lehieh Acres FL 33972

City State Zip

Having been named us registered agent und to accept service of process for the above stated lintited labiline compane af the
Mace designated in this certificate, [ herehv aceept the appoiniment as regisiered agent and agree (o ot i this capacine. |

tarther agree to comply seith the provisions of all siaetes relating i e proper and complete perfioruance of my dutics, and |
am familiar with and accept the obligations of

& registered agent as provided for in Chapier 6003, F.S.
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ARTICLE TV-

]

The name and address of each person authorized to manage and control the Limited Linbilite Company:

Litle:
"AMBR" = Auwthorized Member
"MGR" = Manager

MCGR Jett Wilkalis
418 Columbus Ave o
Lehigh Acres, FL 33972 _
(Usc attachment 1f necessary)

ARTICLE V: Effective date, if other than the date of filing:

AOPTIONAL)
(If an effective date is listed. the date must be specitic and cannot be more than five business dayvs prior to or 90 days after
the date of filing.)

Noate: [{the date wmsered in this block does not mect the applicable sttory §iling requirements. tis date will not be listed as
the document’s etfective date on the Department of State’s records.

ARTICLE VI: Other provisions. if anv.

WSI(:NA]ZURE:-

el
/,ﬂxturu u%ﬂmhcr aran authorvized represciitalive of o mvmaber,
The€document 15 executed in accordance with scetion 6030203 11y (b). Florida Statutes,
|

am aware that any false inforimation submitted in a document to the Department of Siate
constituies a third degree telony as provided for in s 817,153 F.5.

Jett A Wilkalis

Tyvped or prinied name of signee
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u Fees: - ';g
S125.00 Filing Fee for Articles of Organization and Designation of Registered Avent 355 N S

§ 30.00 Certified Copy (Optional) T W

§  5.00 Certificate of Status (Optional) ::2‘_ - !
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