Loy ogoo 52269
— {AEEIRERA AT

S 300042359483

e G 110404 --11004--008  %#130.00

[Pickur [ war [] mai

(Business Entity Name}

{Document Number)

Ceriified Coples Certificates of Status

Special Instructions to Filing Officer.

RN

1

22 {1d s~ (0N 0
|
|

Office Use Cnly




TRANSMITTAL LETTER

TFO: Registration Section
Division of Corporations

SUBJECT: ROBERT G. WILSONW LIMITED LIABILITY COMPANY
. - (MName of Limited Liability Company}

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return ali correspondence concerning this matter to the following:

JOHN R. CAPPA II,

{Name of Pzrson)

ESG.

CAPPA & CAPPA, P.A.

{Firm/Company)

1229 CENTRAL AVENUE

(Address)

ST. PETERSBURG, FLORIDA 33705

(City/State and Zip Code)

For further information concerning this matter, please calk:

JOUN R. CAPPA, IT,ESQ. L, 727 , 894-3159
(MNanie of Person}

{Areg Code & Daytime Telephone Number)
Enclosed is a check for the fptlowing amount:

7 $125.00 Filing Fee
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313000 Filing Fee & O 3155.00Filing Fee & O $160.00 Filing Fee
Cértificate of Status Certified Copy

Certificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

STREET ADDRESS:
Registration Section

Regisiration Section
Division of Corporations Diviston of Corporations
409 B, Gaines Street P.0O. Box 6327
Tallahassee, Florida 32399 '

Tallzhasses, Florida 32314

MAILING ADDRESS:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COWN

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

ROBERT G. WILSON LIMITED LIABILITY COMPANY

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: ~ Mailine Address:

9495 Blind Pass Road, #1 1
- . 94935 Riind Pasa Road, #

St. Peters_bu_g Beach, FL 3_3706 ﬁ;,'E etersbyrg Beach, FL 337086

o

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent's Signature:

The name and the Florida street address of the registered agent are:

John R, Cappa, LI - -
; Name .

1229 Central Avenue . ) A ) .
- Flond& strest address (P O. Box ! acceptabfe)

St. Petersburg g 33705
o City, State, and Zip

Having been named as registered agent and to accept service of process for the above statea’;:’mnté?i
liability company af the place designated in this certificate, I heveby accept the appommzéfz'z as .
registered agent and agree fa act in this capacity. I further agree to comply with the pr owsz@?y ofa aii
statutes relating Yo the proper and complete performance of my duties, and I am familiar with affzd

accept the obligations W as pegistered agent as pi ovided for in Chapter 608, FS

Registered Agent 5 Si
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: _ . . Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MER

9495 Blind Pass Road, 1

~Bobezt G, Wilson .

" 8t. Pete Beach, FL 33706

{Use attachment if necessary)

NOTE: An additional articie must be added if an effective date Is requeste(i.

REQUIRED SIGNATURE:

Stgnature of a member or an authorized representative of a member.

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the Tacts stated herein are true.}

— RQ‘OU’I" G . Wi }590

B Typed ot printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent
© § 30.00 Certified Copy (Optional)
% 5.00 Certificate of Status (Optional)
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