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ARTICLES OF ORGANIZATION FOR FLORIDA UIMITED LIABILITY C OMPANY

ARTICLE T - Name:
The naree of the Limited Liebility Company is

The Wideman Company, LLC
{Must contain the words “[imited Liabtlity Company, LG er LLETY

ARTICLE 1 - Address: o -
The muailing address ond strect address of the principat office of the Limvited LiabHigy Company 15

Principal Office Address: Mailing Address:
8613 South Bav Drbhve 2633 South Bav Drive
Orlando, Fi 32819 Orfando. FL 32¥10

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signoture:
{The Limited Liability Company carnol serve its its own Registered Agent. You must desigeate an individual or
another business entity with an active Florida registraticen.)

The name and the Florida street address of the regisiered agent are!

Christnpher D. Wideman
Name

36233 South Bayv Drve
Florida street adedress (7.0, Box NOT aceeptable)

Orlanda Flonda 32819

City Suate Zip

flaving been naped as registered ugeni and to accept service of process for the above staied fomired liability company a: the
place designuned in this ceriificate. Ikerey accept the uppoinmment as registered agens and agree io acl in this capacity. 1
Farther agree iy comply seitit the provisions of aff statuies relating v the proper and complete performance of my dutics, and I
wmt famitior with and aceept the obligations of my position ¢s registered ugen as provided for i Chapier 603, F.5..
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ARTICLE V-

The name and address of each person ot Liability Company:

authorized o manage and contol the Limit

N 'E'lmﬁ gnd a dd:r:-: -

“AMBR" = Authurized Member
“MGR" = Manager

AMBR Christopher D. Wideman
5635 South Hav Dirive
Orlando. F1. 32819

AMBR Matthew M, Wideman
2633 South Bav Drive

Oriando. F1. 32319

(Use znachment if necessary)
AOPTIONAL)
jor to ur 90 days after

ARTICLE Vi Effective date. if other than the date of fling:
(I an effeetive date is listed, the date must he specific and cannet e more than five business days pr
the date of filing.)

Note: 1f the date inseried ir: this black doe
the document's effective date un the Department of State’s recuids.

s not meet the applicable statutory filing requirenents. this date will not be listed ns

ARTICLE VI: Other provisions, it any.

RE&MBE.D.SIGNATURE: -
. Ry -
L e (S,

Signature of u member or an authorized representative of a member.
This document is executed in accordance with section 603.0203 {1} (b), Florida Staiuies.
1 am aware that anv false information submitted in a document to the Deparumen: of State
constiunes 2 thizd degree felony as provided for in s.817.135,F.§,

Christopher D. Wideman ~
e T T =
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