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FLORIDA DEPTMENT OF STATE
Katherine Harris
March 7, 2001

Secretary of State

CHARLES M. MURRY

115 N. FRANKLIN BLVD.
TALLAHASSEE, FL 32301

SUBJECT: THE WILDERNESS WAY, LLC
Ref. Number: W31000005181

We have received your document for THE WILDERNESS WAY, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction{s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a

member or by the authorized representative of a member.

Please note that this signature is required in addition to the registered agent's
signature, even if the same individual is signing in both capacities.
Please retum 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) 487-6958.

Lee Rivers
Document Specialist
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FLORIDA DEPARMENT OF STATE

Katherine Harris
Secretary of State
March 12, 2001

CHARLES M. MURRY

115 N. FRANKLIN BLVD.
TALLAHASSEE, FL 32301

SUBJECT: THE WILDERNESS WAY, LLC
Ref. Number: W01000005181

We have received your document for THE WILDERNESS WAY, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

In your signature line, the articles refer to the entity as a "corporation." The entity
is a limited liability company. Please correct your document. Enclosed is a copy
of our sample article form for your reference.

Please retum your dogument, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6958. '

Lee Rivers
Document Specialist
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ARTICLES OF ORGANIZATION FOR
THE WILDERNESS WAY, LLC.

ARTICLE |

The name of the Limited Liability Company is THE WILDERNESS
WAY,LLC.

ARTICLE N

The mailing address and the street address of the principle office of The
Wilderness Way, LLC., is 4901 Woodville Highway, Tallahassee, Florida, 32310.
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The name and street address of the registered agent are: f;:: = Tl
xS =
Sarah Held 5-— = E
- Lo

4901 Woodville Hwy. £ %

Tallahassee, Fla. 32310
Having been named as registered agent, and to accept service of Process for

the Wildemess Way, LLC., at the place designated in this certificate, | hereby

accept the appointment as Registered Agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relating to proper and
complete performance of my duties, and | am familiar with and accept the

obligations of my position as Registered Agent. I AM ALSO SIGNING AS A MEMBER

Sarah Held




