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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAIIIL

COMPANY /'
“(v- /)
Lk, 10,
ARTICLE I - Hame: Wy f///a. 5.
The name of the Limited Liability Company is; f ”"M;,fé’%;‘ , </
SR
Wetsen Associates, L.C ‘0/./051
ARTICLE Il - Addrem:
The mailing address and strect address of the principal office of the Limited Liability Company
is: 20218 FAivRwaAay DRwE

wesLey CnaeEL, FL 33543

ARTICLE III - Duration:
The period of duration for the Limited Liability Company shall be:

Tewn (10) YeEnrs

ARTICLE IV - Management:
(check and complete the appropriate statement)

Q) The Limited Liability Company is to be managed by a manager or managers and the name(s)
and address(es) of such manager(s) who is/are 1o serve as manager(s) is/are:

@ The Limited Liability Company is to be managed by the members and the name(s) and
address(es) of the managing member(s) is/ are:

Rouwre G. WETTEW
30218 Faieway Prive
Wesitey Cnacer, FL 33543

G‘Loﬂuﬂ GUZoeno \’\/ET:TEM
230218 Fmrway DRWE
WEsw ey Cheaepn, FL 23543




AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

The undersigned member or authorized representative of & member of

WeTtsen Aﬁ&omﬂﬁﬁ, L.¢. deposes and says:

1) the above named limited liability company has at least two members
2) the total amount of cash contributed by the member(s)is s_|100~— |

3) if any, the agreed value of property other than cash contributed by member(s)is $ _d:L ‘ L
A description of the property is attached and made a part hereto. ' v

4) the amount of cash or property anticipated to be contributed by member(s) is $

5) the total amount of 2, 3, and 4 is $ 10,570 .
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CERTIFICATE OF DESIGNATIONOF =~ '
REGISTERED AGENT/REGISTERED OFFICE |

PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 608,507, KLORIDA STATUTES, THE o
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT . -
IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF .
F¥LORIDA. ' vt

1. The name of the limited liability company is:
WeTiew Associates, LA,

2, Tho name and address of the registered agent and office is:

Rove &. ‘WeTsen

(Name)

30218 Fmaway thws =,

(P.O. Box or Mail Lirop Box NOT ACCEPTABLE)
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ﬂf}" .

L
wasemr ., Loy
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WesLEY Craeer, FL 335&3

(City/Sute/Zip)

L2014 B 1909
4

VOI4074 33
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-

Having been named as ngisreredagemadtoaccept.wrvlu qurooesﬂrt}nabowmdﬂndnd
liability compaty at the place designated in this certificate, I hereby accept the appointment as registered -

agent and agree to act in this capacity. Iﬁ:rlheragnclooanpbvwithﬂnmofaﬂm: -
relating 1o the proper and complete performa:ce ofmy dcﬁes. md! anﬁlnilia- with aﬂaﬁxpf tb
obligations of my position as registered agent. .
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7)) e

Filing Fee: $ 35 for Designation of Registered Agent




FILE NOW: Fee after May 1, wilibe 5588.75
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as registorod agent, and accopt the obligations.

2. Purauant lo the provisiona of Sectlons 608,418 and 608,604,
It rogistored oflico orrogiatared agent, orboth, inthe State of Florida.

Fhoiida Statuies, the abovo-nemed limitad liability company
Such changowas authurized by airmative voto ot a major

submits this statsmant for the purpose of changing
ity cliho members. | hereby accoptthe appointment

SIGNATURE DATE
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10. Title Managing Membars/Managars Business Strect Addrass Clty, State and Zip Code
MGRM *JETJ EN, ROLF G 30218 FAIRWAY DR. ESLEY CHAPEL FL
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11, 1da hereby certify that thalnfarmation suppliad with thisfiling doas not
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attachmant with an address.
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