| HoLcoms & MayTs, P.L.
ATTORNEYS AND COUNSELORS AT Law
201 NorTH ARMENIA AVENUE
Tampa, FLORIDA 33609

(City/State/Zip/Phone #)

] pckur [ war ] mar

(Business Entity Name)

. {Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WAL ERLATAAN

300085554083

U2/ DRAL7--01012-~007  ##155, 00

- {

= L]
o~ g,
»x @ ot
=R T = « QNPT N
he g o
pnEn ™ bt
o~
= -
mien - Lot g
L = co"
= o -l
gm‘: 9:.’ e
P Nt

o

e



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 9, 2007

crmaf
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HOLCOMB & MAYTS, P.L. g_;:
201 NORTH ARMENIA AVENUE g;
TAMPA, FL 33609 ok
SUBJECT: WILDWOOD DEVELOPMENT, LLC g;ff
Ref. Number; W07000006899 3x
=

T

We have received your document for WILDWOOD DEVELOPMENT, LLC and
your check(s) totaling $155.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Pursuant to section 808.409(2), F.S., the effective date must be specific, cannot
be more than five business days prior to the date of filing or more than 90 days
after the date of filing. Our office received your document on February 8, 2007.

Please amend your document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. ‘

If you have any questions concerning the filing of your document, please call
(850) 245-6984. -

Deborah Bruce
Document Specialist Letter Number: 007A00009981

FEB 1 6 2007
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ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI
NAME

The name of the Limited Liability Company is WILDWOOD DEVELOPMENT, LLC.
ARTICLE II
ADDRESS

The mailing address and street address of the principal office of the Limited Liability

Company is: 5405 Cypress Center Drive, Suite 320, Tampa, Florida 33609,

ARTICLE IIf .
EFFECTIVE DATE Fo o
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The Limited Liability Company shall be effective as of ypon filing. o, © Y
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ARTICLE IV So o
REGISTERED AGENT, REGISTERED OFFICE, RS )
AND RESIDENT AGENT’S SIGNATURE S W
=
W. Holcomb,

The name and the Florida street address of the registered agent are Victor
Esquire, 201 N. Armenia Avenue, Tampa, Florida, 33609.

Having been named as registered agent and to accept service of process for the above-named 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 provision 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.

Ut f-M

Victor W. Holcomb, Esqu'ire

IN WITNESS WHEREOF, the undersigned representative hereby acknowledges that, in
accordance with Section 608.408(3), Florida Statutes, the execution of these Articles constitutes an

affirmation under the penalties of perjury that the facts stated herein are true.

A

Victor W, H’élcomb, Esqtﬁre




