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CORPORATION SEAVICE COMPANY

ACCOUNT NO. : 072100000032
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ORDER DATE : April 3, 2007 e
ORDER TIME 5:14 PM i
ORDER NO. : 834781-005
CUSTOMER NO: 5490A
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DOMESTIC FILING

NAME : 2128 WILTON DRIVE, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION -
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
X CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GCOD STANDING
CONTACT PERSON: Carina L. Dunlap - EXT. 2851

EXAMINER'S INITIALS:



ARTICLES OF ORGANIZATION s AN
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ARTICLE I - Name: LONE ¢
The name of the Limited Liability Company is: 4;':; /0
1y
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ARTICLE H - Address:
The matling address and street address of the principal office of the Limited Liability Company is:
Principal Office Address; Mailing Address;
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ARTICLE YII - Registered Agent, Registered Ofiice, & Registered Agent’s Signature:
The name and ke Florida street address of the registered agent are;

f, Ronhip MasTrZaMA. ) ESB,

HName

| S0 Lot T FERELAL L7 th 2w
Florida street address (P.0. Box NOQT sccepiable) '
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City, State, and Zip

Having been named as registered agent and to accept service of process jor the above stated limited liability
compaity af the place designated in this certificate, I hereby accept the appointment as registered agent and
agree to act in this capacity. 1 further agree to comply with the provisions of all statutes relating to the proper
and complete peyformance of my duties, and I am jamiliar with and accept the obligations of my position as
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ARTICLE IV- Mgasager{s) or Managing Membex(z):
The name snd address of oack Manager or Managing Momber Ia as follows:

.

Nomoe and Address;
“MGR" = Manaper
"ECRM™ = Managing Member
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{Use attachment if necessary}

NOTE: An ndditions! avitcle o

REQUIRED SIGNATURE:

Bignatare of & momber or 2o Aufhorizsd representative of & momber.

(I avcordance with section 608.408(3), Florids Statwies, the execution
of 18 dowoment eonstitates en affipmstion onder the penalties of pezjucy

that the frels stated horeln sce true ¥
Typed or printed riumio ol sipnee
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$100.00 Kiitag Fee for Avticles of Organizetion
§ 2500 Delgnation of Reglatered Agent

$ 30,48 Coxtificd Copy (Dptional)

§ 500 Coriiflanta of Status (Optional)
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