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CORPORATION SERVICE COMPANY™

CRDER DATE
CRDER TIME

CRDER NO.

CUSTOMER :

BCCOUNT NO.

REFERENCE

AUTHORIZATION

CO8T LIMIT

: 5:08 PM

: 241185-005
CUSTOMER NO:

7266798

Suzanne Walker,
Phelps Dunbar Llp

Suite 1800
100 South Ashley Drive

Tampa, FL

September 12,

33602

-

072100000032

$ 155.00

2003

Legal Asst
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DOMESTIC FILING

NAME :

WILSON FRANKLIN LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATICN

CERTIFPICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

XX,

CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Sara Lea

PLEASE RETURN THE POLLOWING AS PROOF OF FILING:

- EXT. 1114
EXAMINER’S INITIALS:



. ARTICLE I - Name:
The name of the Limnited Liability Company is:

Wilson Frankiin LLC

ARTICLE H - Address:
- The mailing address snd street address of the principal oﬂice of the Limited Liability Company is:

¥

" Prin Qal Office Address. ’ Majling Address;
Sdio W TTeon Aue. - Vao. Box 126

IAMBA, FL 26T N v LY S W F Y

. o )
ARTICLE I - Registered Agent, Registered Offide, & Registered Agent’s Signature:

The nameandtheﬂonda street address of the registeied agent are:
RANM\LL . Smrm

Name

410 W, TNCon| Ave,
Florida stroet address (B.0. Box NOT acceptable)

TAMDA.  pr | DAGY)
City, Swate, 2nd Zip

Having been, namea'af ragistered agent and fo accepmewme gﬂummsﬁ:r the above stared limited
lighility cormpany.at the place designated in this c&rzy?cam, I hereby accept the appointment das
registered agent and agree fo act in this capacity. Ig’izf-fher agree to comply with the provisions of all
statutes relating 19 the proper and complete performuice of my duties, and I con fmiliar with and
accept the obli; igations of my position as registered age}u as provided for in Chapter 608, F.S.

s ,
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dlat,
2
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ARTICLE IV- Mapager(s) or Managing Member(s):
The pame and address of each Manager or Managing Member is as follows:

Titte: Name and Address:

"MGR" = Manager
"MGRM™ = Managing Member ,
MGRM Ranioa W, Sy
ARI0 W, TYSQay A
) TRMER, ©L S3GI|
MGRM « Dbs\hb Swm

o Qe A = -
. N"‘P‘&: L 2361}

»
¥

{Use atrachment. if NECEssary) (g'EE h‘ﬁmﬁ"\w A?:“Q \E_ Q \
NOTE: An addmoual article must be added if an effective date is requested

REQUIRED SIGNATURE

X

Signatare of 2 member 61 20 dthorized representative of 3 member.

-

(i accordance with section 608.408(3), Florida Stamtes, the excention

. of this document constitutes am affrmsrion under the pe;mities of perjury
that the facts stated Herein are tie)

Rosanare Y. Swrm
Typed or printed narge of signee

Feeg:
$100.09 Filing Fee for Articles of Organization
$ 25,00 Designation of Repistered Agent
$ 30.48 Certified Copy (Optional}
§ 5.00 Certificate of Statns {Optional)
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ARTICLE V EFFECTIVE DATE

|

The effective date. of the formarion of the Linﬁtéd Liability Corporation is September 10,
A0%. : :




