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COVER LETTER

TO: New Filing Section
Division of Corporations

e Whilson Exoress (LC

Name of Limited L mallly Company

The enclosed Articles of Organization and fees) are submitted for tiling.
Please return all correspondence conceming this matter to the following:

&(re,\\ Wil son

Name of Person

\) Wy \con Ex ONSS LG

F lrm"Comp.mv

220 ¥raren Y.

Address

Lol Wales T =22%4%

Citv/State and Zip Code

e (ft\\w\\&ﬂ%aﬂ)u aNoo .com

"~ E-mail address: {to be uscd for Tuture annual‘sgport notification)

For turther information concerning this matter, pleuse call:

jﬂm\\l&\ﬁm w3, 90 -9%23

Name of Person Arca Code Davtime Telephone Number
Lnclosed is o check for thL\loﬂsz amouni
J5125.00 Filing Fee 5130.00 Filing Fee & 38155.00 Filing Fee & [I$160.00 Filing Fee,
Certificate of Status Cerutfied Copy Cenificate of Status &
(zdditional copy is enclosed) Certified Copy

(additional copy 1s enclosed)

Mailing Address Street Address

New Filing Section New Filing Scetion Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 310

Tallahassee, FL 32314 Tallahassce, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namw:
The name of the Limited Liability Company is:

S Wilsga tsts LLC.

{Must contain the words “Limited Liability (.umpdnv LL.CL"or "LLE™Y

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Muiling Address:

220 Foren %q 200 hq-r\ensqts
— LaWe Wales Ti 33V

ARTICLE L1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

A amo\nd\ 0 Jo \ve e

Name

30 o\ \,O\.(Edo Oc.

Florida sireet address (P.O. Box XQT acceptable)

Noldhse ©L 22303

City State Zip

Huving beent named as registered agent and iv accept service of process for the above stated limited liabitity company at the
place designuted in this certificate,  herehy accept the appointment us registered agent and agree (o act in this capaciy. |
Jirther agree to comply with the provisions of alf staaes relering to the proper and complete performance af'my duties, and [
am familiar with und accept the obligations of my posirion ax registered agent as provided for in Chapter 605, F.5..

[ 4O VIIN =V

caistgred Agent’s Signature {(REQUIRED)

(CONTINUED)
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ARTICLE I'v-
The name and address of each person authorized to manage and centrol the Limited Liability Company:

'I-ii !;-
“AMBR" = Authorized Membuer
"MGR™ = Munager

_ e Seecadl  Wilsan

{Use attachment if necessarv)

ARTICLE V: Ettecuve date, if other than the date ot filing: AOPTIONAL)

{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block dues not meet the applicable statwtory filing requirements, this date will not be listed as

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

ARTICLE ¥I: Other provisions, ifany,

REOQUIRED SIGNATURE: 0 \m

Signature of a me mherar an authorized representative of a member,
This document 15 exceuted in accordance with section 6030203 (1) (b), Florida Stawites.
1 @i aware that any false information submitted in a document Iu the Department of State

constitutes a third Jegree felony as provided for in s.817.155, F

\/'\O\MW\A\ N Y \:1:,—\3\—&

Typed or prinied name of signee

Filine Fees: q..'i

S 25.00 Filing ¥ee for Articles of Organization and Designation of Hegistered Agent
30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optionad)
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