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ARTICLES OF ORGANIZATION
OF
W.T. MADDOX ENTERPRISES, LLC
The undersigned member desires to fonm a limited liability company under the laws of the

State of Florida, providing for the formation, rights, privileges, and immunities of limited liability

companies for profit. ] further declare that the following Articles shall be the Charter and authority
for the conduct of business of such limited liability company.

CHARTER ~
p;

ARTICLE 1 <

- ("_'

NAME S P

1

The name of the limited lability company shall be W.T. MADDOX EI\'"TERPRISFE, LL"'\-}'-- .
L o0 -

ARTICLE [I o
The street address of the limited liability company is 2220 Lobiolly Bay Rd., LaBelle, FL

33933, and the mailing address of the limited liability company is P.Q. Box 2400. LaBelle, FL
33975,

ARTICLE II
DURATION

This limited liability company shall become effective January 3. 2022, and exist untii

December 30, 2051, unless sconer dissolved in a manner provided by law or as provided in the '
regulations adopied by the members.

THIS DOCUMENT PREPARED BY;
Thomas K. Boardman

THOMAS K. BOARDMAN, P.A.
P.O. Box 2197

LaBclle, Florida 33975

(863) 674-1027

Florida Bar No. 103581
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ARTICLE IV

MANAGEMENT

This limited liability company shall be managed by its members. The name and address of
the Authorized Members are as follows:

W.T. Maddox, Jr.
PO Box 2400
LaBelle, Florida 33975

Linda Maddox
PO Box 2400
LaBelle. FL 33975

ARTICLE V
RESTRICTIONS ON MEMBERSHIP

Members shall have the right to admit ncw members by majority consent or as othemusc

provided by the Operating Agreement. Contributions required of new members shall be dEtermmed
as of the time of admission to the limited liability company.

—t

ARTICLEVI S =
MEMBERS' RIGHTS TO CONTINUE BUSINESS .~ % '
- (

s Cﬂ
Upon the death, retirement. resignation, expulsion, bankruptcy, or dissolufion of amember.

or the occurrence of any other event that terminates the continued membership of a meniber in the

liability company, the remaining members shall have the right to continue the business upon the
majority consent of such remaining members,

Executed by the undersigned at LaBelle, Florida, on Dcccmber

%/\W ?

W .T. MABDOX, JR. /

STATE OF FLORIDA
COUNTY OF HENDRY

The foregoing instrument was sworn to and acknowledged before mc by means of § physical

presence or O online notarization, this _\_@Jay of December, 2021, by W.T. Maddox. Ir., who is
%ﬁersonally known to me or Owho has produced

as identification.

T Lo m. ol

i Notary Public - Scate of Flarid NOTARY PUBLIC
! Commision # HH 030791

7 My Comm, Expires hug 14, 2014 Name: WELnla M. ( lﬂ."}L
londed through National Notary Assn.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605. FLORIDA STATUTES. THE UNDERSIGNED COMPANY,

ORGANIZED UNDER THE LAWS OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT
IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT. IN THE STATE OF FLORIDA.

1. The name of the limited liabiltty company is: W.T. MADDOX ENTERPRISES, LLC

2. The name and address of the registered agent and office is:

W.T MADDOX, JR.
(Name)

v

2220 Loblolly Bay Rd.
(P.0. Box not acceptable) :

LaBelle. Florida 339335
(Ciry/Siate/Zipcode)

i
'y .
1

258 Wy

Having been named as registered agent and to accept service of process for the above stale
corporation at the place designated in this certificate, | hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my dutics, and I am familiar with and accept the
obligations of my posnzystcrcd agent.
Wi /jf{é /2 (02

ignamrig (Date)

£ .
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