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FLORIDA DEPARTMENT OF STATE
Katherine Harria

ing
Secratary of State

Decegber 1, 1959

RICHARD OSTER

I

SUBJECT: WOLFE & ASSOCIATES, L.L.C.
REF: WO950000273G8

We received your electronically triansmitted dooctiment. Howaver, The
Please make the following correctians and

document has not been Ffiled.
refax the complete dooument, including the elecrtronic filing cover sheet.
requires the documant({s) to ba signed

Section B08.407, Florida Statutas,
epresentative of a member.

by a member or by the authorized x

Please retura your document, along with a copy of thia letter, within 60
dayas or your filipg will bhe considered abandened.

If you have any guestions concerning tha ¥filing of your decument, please

sall (858) 487-5020.

Tammi Cline FAX hdud. #: E59000030470

Document Specialist Letter Number: S89SA00056740
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H99000030470 1
ARTICLES OF ORGANIZATION

oF
Wolfe & Associates, L.L.C.

ARTICLEL NAME

The name of the limited liability company shall be: Wolfe & Associates, L.L.C.

ARTICLE I PRINCIPAL OFFICE

The principal place of business and mailing address of this Limired Liapility Company
shall be; 22134 Seashore Circle. Estero, Florida 33928-4303. Located in County of Lee

ARTICLE IiI INITIAL REGISTERED AGENT & STREET ADDRESS

The pame and address of the inirial registered agent is: Business Filings Incorporated, 1
East Broward Blvd., Suite 700, Fr. Lauderdale, FL 33301. Lacared in the County of

Broward.
ARTICLE IV DURATION g
The durarion for the limited lizhility company shall be: 12/31/2039 - ] Z E
ARTICLE V MANAGERS smom
The manngement of the limired |iability company 15 Teserved for the members and the name :mci L:
3

address of the members of the Limited Liability Company is: T
Ronald E. Wolfe, 50 Lloyd Trail, Palm Coast , Florida 32164-5836

Pdscilla L. Day, 22134 Seashore Circle, Estero, Florida 33928-4303

Roger E. Wolfe, 22134 Seashore Circle, Estero, Florida 33928-4303

LI e Srcratt o
Prep ehard Osies, usindss Filings, 8025 Excelsior Dr. Suite 200, Madison, Wi
53717. (608) 827-3300.
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CERTIFICATE OF DESIGNATION OF REGISTERED
AGENT/REGISTERED OFFICE o

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORTDIA STATUTES,
THE UNDERSIGNED CORPORATION, ORGAMNIZED UNDER THE LAWS OF THE
STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE

STATE OF FLORIDA.
The name of the limited hability company is: Wolfe & Associares, L.L.C.

The name and address of the registered agent and office is: Business Filings
Incorporated., ] East Broward Blvd., Suite 770, Port Lauderdale, FT. 33301

Having been named as registered agent and 1o accept service of process for the above
stated corporation at the place designated in this cemificate, | hereby ac¢epr the
appointment as registered agent and agree 1o act in this capacity. [ further agree 10
comply with the provisions of all statures relating 1o the proper and compiete
performance of my dutes, and I am familiar with and accepr the obligations of my
position as registered apent.

Signature: f’(‘)‘ﬁEA Date: ] 2.--4 j
Richard Dsier, Vice President
Business Filings Incorporated
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