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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITFB LUIABILITY COMPANY

ARTICLE] - Name:
Fhe niume of the Limited Liability Company is:

WIS Consulting. LLC
(Must contain the words “Limited Liability Company, *L.L.C.." or "LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal ofTice of the Limited Liability Company is:
Principal Office Address: Mailing Address:
4731 Gulf Shore Boulevard N #505
Naphes, FL 34105

4731 Gulf Shore Boutevard N # 503
Naples, FLL 34103

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liubility Company cannot serve as its own Registered Agent. You must designate an individual or

anuther business entity with an active Florida registration.)

The mame and the Florida street address of the registered agem are:

William J Sallv, Ir.
Name

4751 Guli Shore Boulevard N #5035
Flortdu sireet address (P.O. Box NOT acceptable)

Naples FL 34103
City State Zip

Having been named as registered agent and (o aceept service af process for the above stated limited liabiline company at the
place designated in this certificate, | hereby accept the appoinment as regisiered agent and agree o act in this capacity, |
further agree to comply with the provisions of all statutes relating ro the proper and complew performance of my dutios, and |

am fumifiar with and aceept the obligations of my pasition as registered agent as provided for in Chapter 6003, F.§..

William 7 Sally, Jr

Registered z\gum'slgignulurc (REQUIRED)
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wthorized to minage and conirol the Limited Liability Company:

ARTICLE V-
The name and address of cach person ¢

William J Saliv, Jr.
4751 Guit Shore Boulevard N #5035
Naples, 'L 33103

“Litle:
"AMBR"” = Authorized Member
"MGR" = Manager

AMBR

AOPTHINAL)

{Use attachment if necessury}
ARTICLE V: Effective date. if other than the date of filing:
(If an effective date is listed. the date must be specific 2nd cannot be more than five business days prior to or 90 days after

Nate: Ifthe date inseried in this block dows not meet the applicable statutory filing requirements. this date will not be listed as

the date of filing.)
the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions. if any.

BEQUIRED SIGNATURE:
William 7 Sally, Jr
h=j N -
Signature of 1 member or an authorized representative of a member.,
This document is eaxccuted in accordance with section 603.0203 (1) {b). Florila Statutes.
[ am aware that any false information submitied in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S.
g
William J. Sally, Jr. AY)
Typed or printed name of signee g&
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5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 30.00 Certified Copy (Optional)
5.00 Certificate of Status (Optional)
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