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ARTICLES OF ORGANIZATION OF EFFECTIVEDATE

1. Mama. The name of the limited liability company (hereinafter
"company?) is WILBUR L. WQOD, LLC.

2. Exigbence. The company sghall have perpetual existence. The
company shall commence existence on January 9, 2004.

i Location. The mailing address of the Company is 9015 North
8.8. 235, Alachua, FL 32615 and the street address of the
principal office of the company is 9015 North S.R. 235,
Alachua, FL 32815.

4. Registered Aaent,. The street address in the State of Florida
of the initial registered office of the company is 18 NE 1~
Street, Galinesville, PL 32801 and the name of its initial
registered agent at guch address is STEVEN M. CHAMBERLAILN.

5. Mapager. The Company is to be a manager-managed Comparny.
JULIET B. WOOD is the initial Manager of the Company. Her
buginess address ig 2Ql5 North SE 235, Alachua, FL 32615.

The wundersigned, being an authorized representative of =&
member of the company, for the purpose of forming a Florida limited
liability company to do businesgs both within and without the State
of PFlorida, doces make, subscribe, acknowledge and fLile these
Articles, hexeby declaring and certifying that the facts herein

—

January _F ., 2004

The undersigned herxeby accept® his appointment as xeglstered
agent for WILBUR L. WOOD, LLC and declares familiarity with and
accepts the duties and obligations as registered agent as provided
for in chapter 608 Florida Statutes {(2004}.
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