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ARTICLES QF ORGANIZATION FOR FLORIDA LIMPIED LIABILTTY COMPANY

ARTICLE T - Name:
The name of the Limited Liability ampony is:

WILSON TEK, LLC

(Must end with the words “Limited Linbility Company, "L.L.C." or "LLC.")

ARTICLE Il - Address: .
The nuiling acdress end street address of the principal office of the Limited Liabitity Company i

Principal Ofﬁcc"‘p\ddrcﬁs:

Mailing Address:

2201 LAUREN DRIVE . 2201 LAUREN DRIVE
LARGO, FL 33774 | LARGO, FL 33774

ARTECLE Il! - Registered Agent, Reglstered Office, & Wegisiered Agent’s Signature:
{The Limited Liability Company cannot serve’as its awn Registered Agent, You must designate an individual or
another business enfity with an active Florida registration.)

The naine and the Florida sueet addiess of the registered agent are:

CPA Parners. LLC
Name

Sg_Ql_J_ii_S;TH STREET, SUITE 104
Florids street address (P.O. Box NOT scceptable)

Seminole, FL 33772

City State Zip

Having heen named ay vegistered agent and to aceept savice of process far the shove sited limited Bability company ai the
place designaed iy this certificate, { hereby accept the appaintient as registored cgent and agree (o act In this copaciny. |
further agree 10 comply with the provisions of all statutes relating to the proper and complete peyformance of my duties, and |
am familiar with and aceep? the obligations 0/.».} sition as registeredggeni as provided for in Chapier 65, F.5.

M:/

Registered Agent's Signature (REQUIR EID) )
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ARTICLE 1V-
The neme and xddress of each person authorized to munage and controf the Lituited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
AMBER CHRISTOPHER WILSON

LU LAURENDRIVE
LARGO, FL 33774

(Use atlachinent if necessary)

ARTICLE V: Lfeetive date, if other thun the date of filing: (OPTIONAL)

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

Note: if the date inserted in this block docs not meet the applicable sttutory filing requirements, this date witl notbe tisted as
the document’s ¢ffective date on the Department of State’s records.

ARTICLE Vi: Other piovisions, it aay,

REQUIRED SIGNATURE: /,,-_a,:fjj? . ;3.,4" o
S SAY
7 T /,-/u

Signature of # member or an nuthorized : representative of a member.
This document is executed in scenrdance with seetion B05,0203 (1) (h), Florida Statutes,
b arn awaic that any false information subroitied in a document o the Deparunent ofsm.c 3

constisutes o third degree felony as pravided for ins 817.155. F.8. : A
CHRISTOPHER WILSON = .
Typed or printed avme of signer = -
I =
Fillog Fees: . =
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent  ~ = L
§ 30,00 Certitied Copy (Qptional) P _: ;
§  5.00 Certificare of Status (Optional) N o i
el D

Page 2 0l2



