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AR'I;CIE;S OF?RC}ANWONFOR FLORIDA LIMITED L#ABILITY COMPANY
ARTICLEI - Name:
The name of the Limited Liability Company is:

Deborah Lynn Wilson, LLC

(Mus: contain the words “Limited Liability Company, “L.L.C.,” or "LLC.")
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Addresy:

Mailing Address:
3500 Di [euca St.

: 3500 Di Leuca St
Punta Gorda, FL 33950

Punta Gorda, FL 33950

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limjted Liability Company cannot serve as its own Registered Agent. You mnst designate an individual or

another business catity with an active Florida registration. )
The name and the Florida street address of the registered agent are:

Deborah Lynn Wilson

Name

3500 Di Leuca St
Flarida street address (P.0. Box NOT acceptable)
Punta Gorda FL.
City State

33950
Zip

Having been named as registered agent and to accept service of process for the above stated limited liability con;oﬁrgr at the
place designated in this certificate, I herely accept the appointmeni as registered agent and agree to act in this capacity. 1~
Jurther agree to comply with the provisions of all statutes relating to the proper and compleie performance of my dities, and I'2

o
am familiar with and accept the obligations Xjﬂ.ﬂ'ﬁon as regiﬂe(? as provided for jg Chapter 605, FS.= .~
- L

i et
_ Registered Agent’s ﬁ ture (RBQURETD)

N

(CONTINUED)

H22000201837 3

PR
1]

=

4!

o

Hd 6~ Nilt 6

F. 002



JUN/G3/2022/T40 03:21 PM FAY No, P 003

H22000201837 3

ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liabtlity Company
Title:

Mame and Address;
"AMBR" = Authorized Member
"MGR" = Manager
MGR/AMBR Deborab Lynn Wilson
3500 Pi Leuea St.
Punta Gorda, FL, 33930
AMBER Mark E. Wilsor,
3500 Di Leuca St
Puats Gords, FL 33950
{Use attachment if nacessary)

-‘.~

- T 1508

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

(OP‘I‘IONAL) D
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or90 dwﬂ:r t
the date of filing.}

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wi]l not beTEted as. $--
the document’s effective date on the Department of State's records.

ARTICLE VY: Other provisions, if any. - AR
NONE

il Ll

Signame of a member or an authfkized representsative of a member,

This document is executed in accordanceAwith section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
coustitutes a third degree felony as provided forins.817.155, F.§.

i»-d

gE ¢ |

Deborah Lynn Wilson
Typed or printed name of signes

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy {(Optional)

$ 5.00 Certificate of Status (Optional)
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