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COVER LETTER

Ty New Filing Section
Division of Corpurations

SUBJECT: Mxlgon \}(’,r\-\fofé, L,L,C,.

Name of Limited LiabHity Company

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

John Edword W-i}son

Name of Person

\I\)Iléon \/f n,Jrnrs, L.L.C.

Firm’Comp‘jny
43 Gouth Jon Drive
Address

Penama__Cihy, Florda 234p4

d‘i{w’Slalc and Zip Code

wWilsonaudreg lble @ Yphoo. Com

E-maid :ul(l@}s: (10 be usu for future annual report notification)

FFor turther intormation concerning this matter, please call:

John E. Wilson «( 850, 899- 163l

Name of Person Area Code Duytime Telephone Number

Enclused is o check for the following amount;

812500 Filing Fee T18130.00 Filing Fee & 18155.00 Filing Fee & ¢§!60.00 Filing Tee,
Certificate of St Certified Copy Certificate of Status &
(additions] copy is euclosed) Cerified Copy

(addiional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Ceatre of Tullahassee

1O Boux 6327 2413 N. Monroe Sueel, Suite 810

Tallahassee, FL 32314 Tallahassce. FL 32303



ARTNICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY
ARTICLE L - Name:

The nanie of the Limited Liability Company is:

Wilson Vet ors. L.L.C.

{Musi contain the words “Limited Liabily éumpuny. “LLC Tor tLLET

ARTICLE 11 - Address:

The nuailing address and street address of the prineipal office of the Limited Liability Compuny is:

Principal Office Address:

Mailing Address:
5_% %ou}h JEE ,l%n%g, ; Bo
_ 32404

ARTYCLE TE - Registered Agent, Registered Oftiee, & Registered Agent’s Signature:

¢t The Lamited Linbility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida regisiration. )

ey

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

UBhn E V\l: LSDI\

Name

242 South Jdan ’Dr’u/e

Florida street address (P.O. Box NOT acceptable)

frame. Cidy, FL. 224y

City State

Zip

Hoaveie heen named as registered agent and to accept service of process for the above stated limitwed liabiline compeany at the
Alace desienated e this certificate, D hereby accept the appointment as regisiered agent and agree w act in this capacity. |
svtier agree fo comply with the provisions of oll stanwes relating 1 ihe proper and complete perjormance of my duties. and 1
ot fmiticr with and aecept the obligations of my position as registered agent as provided for in Chapter 603, F.5..

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

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

- I!I!,. .\'-l e Il!l ,3 “‘IE!\:E-
"AMBRT = Authorized NMember
“MGRT = Manager

AMBR

John - wo.x’el wWilson
Al

H‘\h nndg‘ji‘ﬂ-ot+
AMBR AJ dreu € Wils -
Rt m%ﬁiﬁizmz
e B3
et S e S
=r—e- W
ll.‘; f -
G .
PV
(Lise attachmentif necessaiy)

{1 an effective date ds listed, the date must be specilic and cannot be more than five business days prior to or 90 days after
the date of filing.)
Nuge: ifthe ]

M
ARTICLE Ve Eiteciive daie, i other than the dae of filing: __LS :] Lr )f,_a;QaQ\ {OPTIONAL)
Hthe date mserted in thes block does not meet the applicable stuiory tiling requirements, this date will not be listed as

the document’s effective date on the Department of State's records

ARTICHE VI Other provisions, ifagy

Foundations

) N wall,
REGUIRED SIGNATURE:

s .o
Signature of a member or an authorizdd representative of & member.
[his document is exceuted inaccordance with section 605.0203 (1) (b). Flonda Statutes

[ am aware thal any {alse information submitied in a document to the Department of State
constitutes a third degree felony as provided forin s 817135, F.8

Joho _Edward  Wilson

[vped or printed name of signee

Filing Fess:

S125.00 Filing Fee for Articles ot Organtzation and Desipnation of Registered Agemt
$ 30,00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)



