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agres o comply with the provisions of af] stututes velating to the proper and c'ampiere .

perfortiiance of my duties, and I wom familior with and accept the obl aga;‘fan o}“my
position ax reglsiered agent as provide for in Chapier 608, F.S. -
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ARTICLES OF ORGANIZATION
OF
WILDWOODR INVESTMENTS, LLC
1. Name, The name of the T.imited Liability Company is:
Wildwond Investments, 1I1.C
Z. Principal Gffice. The principal office of the Limited T.iabilily Company is:
280 Park Trace Blvd,
Osprey, FL 34229
3. Mailing Address. The mailing address of the Limited Liability Company is;
PO, Box 72
Qsprey, F1L 34229
4, Reyisiered Agent, Registered Qffice, & Registered Agen(’s Sigpafure. The name angd
{he Iorida strect addrass of the registored agent are:
Clifford M. King
2033 Main Strect Suite 303
Sarasota, F1. 34237
Having been nained as regisiered agent and to accept service of process for the above -
steted Hmited lability company ot the place designated in this ceriificole, i ﬁereby T3
aceept the appointment as registered agent and agree to act in this capacity. {fuﬂﬁer i e
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5, Managing Member, The name and address of the initial manuging member is as
follows:

Kim Reynolds
PO Box 72
Osprey, F1. 34220

In accordance with Section 608 408(3), Ulorida Statutes, the execution of fhis document
constitutes an affinnation ynder the penallics of perjury that the facts statcd berein are true.

ated this 1Y day of October, 2004

() £ _LI_.L—L.L’ .
Clifford M. King, autiorized representative
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