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CORFORATION SERVICE COMPANY™

ACCOUNT NO.

: 072100000032
REFERENCE : 224159 .4?%?;69
AUTHORIZATION M %
CeST LIMIT : $ 125.00
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ORDER. DATE : May 15, 2003

ORDER TIME

: 9:43 AM
ORDER NO. : 0943492-005
CUSTOMER NO: 43291689
CUSTOMER: Lorelei G. Kutcher, Paralegal
Foley & Lardner
Suite 2800
321 N. Clark Street
Chicago, IL 60610
DOMESTIC F
NAME : WISH CENTER NO. &, LLC
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
WISH Center No. 6, LLC

ARTICLE 1I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
8313 West Hillsborough Avenue, Suite 480, Tampa, Florida 33615

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Corporation Service Company

Name

1201 Hays Street
Florida street address (P.O. Box NOT acceptable)

Talabasse FL 32301

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated 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. Ifurther agree to comply with the provisions of all
rmance of my duties, and I am familiar with and

d agent as provided for in Chapter 608, F.S.

o,ﬂfﬁlﬁ Courtney

/Bsgafﬁed LR A

icle must be added if an effective date is requested)

N — _

ure of a member or an authorized representative of 2 member. -
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{In accordance with section 608.408(3), Florida Statutes, the execution 1,.“;? :I:‘:;
of this document constitutes an affirmation under the penalties of perjury %ﬁ"_{ —~ :
that the facts stated herein are true.) ne — M
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LabDale K. George, authorized representative :‘5:_ =)
Typed or printed name of signee % L B
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Filing Fees: . ﬁm =
$100.060 Filing Fee for Articles of Organization

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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