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TRANSMITTAL LETTER

TO: RCgistmﬁon Section
Division of Corporativns

SUBJECT: Wild Heron, LLC

{(MName of Limited Lisbility Compaay)

The enclosed Amé;!es of Organization and fee(s) are submitted for filing.

Please return all cotrespondence concerming this matter to the following:

€. Bruce Neikirk, Attornay

) (Nams of Person)
Neikirk & Comﬁany. PLLC
' (Firm/Cempany)
4189 Westport Road, Suite 111
: {(Addrss) .
i o
-
‘ —o
—_ =0
Louisville, KY 40207 12
i {City/State and Zip Code) 5 I
m=~<
; Men
For furthe informztion concerning this metter, please call: -
P
b n =2
E. Bruce Neikirk, Attrorney at¢ 502 y 896-2088 axt. 113 el
{Name of Person) (Aven Code & Daytime Telephons Numbey) -~

Enclosed isa chcék for the following amount:

O $125.00 Filing I"ee O $130.00 Filing Fee & 8 $155.00FilingFee & (J 3160.00 Filing Fee,
,_ Certificate of Status Certified Copy Certificate of Status &
: (edditional copy in cnelosed) Cortified Copy
: {ndditionai copy s enclosed)

i

STREET ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Dijvision of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 - Talizhassee, Flonda 32314
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ARTICLES 'DF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liebility Company is:

Wild Heron, L;LC

|
ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

incipal Office i Mailing Addxess:
5 Grade ) 5 Grace
Santa Rosa Beach, FL 32549 Sanie Rosa Beach, FL 32549

ARTICLE 171 - Registered Agent, Registered Office, & Registered Agent’s Signature;

The name anfd the Florida street address of the registcred agent are:

Jossph W. Shultz

Name

5 Grédo

Florida strect address (P.O. 8ox NQT accoptable)

Santa Roga Beach FL 32549 o1
City, S, and Zip

4 "JISSYHY 17v1
40 A¥V134335
Zﬁ!-!d 1€ 3304002

az7d.

Having been nained as registered ageni ond to accept service of process for the above .rmredﬂ‘mzz
liability compary at the place designated in this certificate, I herchy accept the appnmfzn‘irm ase*
regisicred agent and agree 10 act in this capacitty. ] firther agree 10 comply with the proriglons ofgl!
statules relating to the proper and complete performance of my dties, and I am familiar with cnd
accept the cbt’rgairons Qf my position as registered agent as provided for in Chapter 608, F.S..

s St Shalr

Registered Agent’s Signamnce

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):

The nameland address of cach Manager or Managing Mewiber is as follows:
Tites . \ a ress:

"MGR" = Manager

"MGRM" = Managing Member

I
Dr. Xeith A, Brooks, M (1L 400 Jarvis Lane
Louisville, KY 40207

3

Joseph W. Shultz _ 5 Grade
' ’ Santa Ross Beach, FL 32549

{Use attachunent if necessary)

NOTE: An additional article must be added if an effective date is requested.
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REQUIRED SIGNATURE: Em 2

o &3

%A 52 S
' e e

X =2 M B o

f Signat@re bf o member or an authorized representstive of a member. ;’;;ﬁ ,

- b -_U

(In agcordancc with scction G08.408(3), Florida Statutes, the exveution ,:'3 f‘; E

, of this documcnt conmitates an nffirmation under the penaities of perjury e O

; that the facts staicd herein arc trie,) =k

, | SR

oricomraepoois D¢ Vet A Boren =

t Typed of printed name of §ignee

;
Filing ¥cew:

$125.00 Tijing Fec for Articies of Organization and Designation
of Registered Agent

3 30.80 Certified Copy (Optional)

$ 5.00 Certificate of Status {Optional)

[ rage2nf2

a3714



