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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Streve Wilson E‘n*e,r(ar'\ses, Lle. _

ARTICLE O - Address:
The mailing address and street address of the principal office of the Limited Liabi

ijtyCompanyis:
403 Cerclotree Way :
Oclande Floridar 22835 -\a3
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ARTICLE III - Duration:
The period of duration for the Limited Liability Company shall be:
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ARTICLE 1V - Management: -
(Check the appropriate box and complete the 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 {0 serve as manager(s) isfare:

Streve- \Wigon
402 Craubtcee Woy . =

Orlonds Fl. 2728235 -3 B

[ 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:

ARTICLE V - Admission of Additional Members:

The right, if given, of the members to admit additional members and the terms and conditions of the
admissions shall be: Acﬂé i 'Hona\ o embe,r-s .o b o Qdm &"( ed
only wpen opproved of W\omc?i—s ec Teve
Wilsony | and the tecm woeuld continwe
bl suwes Hme e Yhe meinages deemed
recsoneble o disselve ol o individucl

memberships. Conditiorg 1o admit memberx,
WO NarY and ace to be detecmined ot Mne



ol Hime of dhe admssSion.
ARTICLE VI - Members Rights to Continue Business:
The right, if given, of the remaining members of the limited liability company to continue the
business on the death, retirement, resignation, expulsion, bankruptcy, or dissolution of a member or
the occurrence of any other event which terminates the continued membership of a member in the
limited Hability company shall be: The rigat sholl be given in cxcordance with Ackcle NI
do continue as “Sreve Wlson Edecpeises, LLCT TE weddven, tne Cemadining members,
does not wnalede the acting moncger Sr’k—eu@_Wl\son;L\r\‘e,n oL news Manager s&:\d«\ ve .
alecred. Manager Steve Wilsen s ey grownted veting vights evea 0 nig 4
e s wnoble to phy isicall tisipeke n such vote a shtandn
Q‘osens,f,.\n FES g\;e\:\;;:%éis:; (h;:Wt&% L\A Sg:nzc?:or Ko Wilson (V\CS Sov\) shall be
Vete Tirst Foe . 1D e Wilsen o Niteo Wilson +hen +ha new
recovized . IF the new manager is ne e e WL o 2 wil vy
Wanager 1s hereby requived Vo poe ide bothh Deode Wilson snd Nike Wilsen wit

Tesiyle For wiheh -{-*f\eq WhWewve becowae, occastsmed .
dhe Liestyle o TCLE VII - Adfidavit of Membership and Contributions

Nl .'1|

The undersigned member or authorized representative of a member of

Zeve. Wilson & m—\ﬂ’br}ses L. C.

L% ol
@

1) the above named limited liability company bas at least one member; \/eS —
2) the total amount of cash contributed by the member(s) is $ SCC.o0

K

3) if any, the agreed value of property other than cash contributed by member(s)is $__—-S—
(A description of the property is attached and made a part hereto.); and
4) the total amount of cash and property contributed and anticipated to be '
contributed by member(s) is § 500.00

Neoe kx@gm -

Signature of a member or an authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution of this
affidavit constitutes an affirmation under the penalties of perjury that the facts
stated herein are true,)

Jhreve Wilgon B

Typed or printed name of signee -

Filing Fee: $250.00 for Articles and Affidavit



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND _
REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the limited liability company is:
Sheve Wilson Enterperises LA

1NN

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

teve Wilcan

Namg

|

|l

|

A2 Ccclotree Way

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

Oclands L 2LBRS -\«

CITY, STATE AND ZIP

M

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent.

SIGNATURE

. — Y

Filing Fee: $ 35 for Designation of Registered Agent



