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CORPORATION BERVICE COMPANY™

ACCOUNT NO. : 072100000032
REFERENCE : 075259 1;12?591:;
AUTHORIZATION : %’EE
COST LIMIT : $ 160.00
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ORDER DATE : April 30, 2003 o T /\}
ORDER TIME :  1:27 PM g2
L ~
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ORDER NO. : 075259-005 oy ’;
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CUSTOMER NO: 1027594 EoXOEA
o

CUSTOMER: Ms. Mary Maish
Retail Development,
Incorporated
Suite 102
2640 Golden Gate Parkway
Naples, FL 34105

DOMESTIC FILING

NAME : WINKLER INVESTMENTS, L.L.C.

EFFECTIVE DATE:
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY )
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Norma Hull - EXT. 1115
EXAMINER’S INITIALS:
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ARTICLES OF ORGANIZATTON FOR FLORTDA L IMITED TJABN ITY COMPANY

ARTICLE ¥ - Name;

The name of the Limired Liability Compamy is:
WINKLER INVESTMENTS, L.L.C.

ARTICLE II - Addyess:

The mailing address and street address of the principal office of the ]'_xmmd L!.abﬂn:y Company is:
2640 GOLDEN GATE PARKWAY, SUITE 102, NAPLES, FI_34108

AR’I‘IC[E IX - Registered Agent, Registered Office, & Registered Agent’s Stgnature%

The pame and the Florida sees address of the registered agent are: 4}? z, <
CORPORATION SERVICE COMPANY T 9 ‘%\
‘Name )U:’( " o O
1201 HAYS STREET o
Floxida street 2ddress (7.0, Box NQT aceeptable) fgj:-;;‘ ‘%\
TALLAHASSEE s7, 32301 AL

City, S, aud ZTh

Having beot named as registared ager @id to accept service of process for the above steted Bmited
liability company at the place designated In this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. fether agree to comply with the provisions of all
stetites relating 1o the proper and complete gerformance af my duties, and I am fawilicr with and
accept the abkgatzans af my position as registered agent m‘prawdzd  for in Chapter 608, F.5.

Corporation Szr\rfl:e Co I \{h Md\ﬂ

(An 2d4iti % added if an effective date Isreqmz;ted)

Sigparare of a mewber or 21 aathorized rep tat{ve of & member.

(fo sccordancs with, section 608.408(3), Flotida Statutes, the sxecirdon
of this document copstitues at affrmation mder the proalties of perjuxy
thas the Gty stared hetsin are o)

Thamgg B. Murray
Typed o prmged name of sigoes

5$100.00 Filing Fer for Avticles of Orgauizstion . ST x
§$ 25.00 Designution of Regiutered Agent N
$ 30.00 Certifed Copy (Optionul) , N
§ 5.00 Cerdficare of States (Optionzl)



