(Requestor's Name}

{Address)

(Address)

{City/State/Zip/FPhone #)
"] PiockupP

[] wasr [ ma

(Business Entity Name)

{Document Number)

Certified Caopies Certificates of Status

2

Special Instructions to Filing Of’fyef/

o

Office Use Only

— LbSpon0it (356

BRIV

900051862279

[14/P7/05-~01038--026  #¥310.00



. N *

CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 * Tallahassee, Florida 32301
(850) 224-8870 + [-800-342-8062 + Fax (850) 222-1222

~

Sigﬁature

Requested by: ! ,
ML /.00

Name . Date Time

Wall-_In Wil Pirk 17y

feign Corp. File
L.C, File

~ Aanual Report / Reinstatement -
¥ Ceri Copy. o .

Art of Inc. File

LTD Partnership File

Fictitious Name File

Trade/Service Mark

Merger File

Art. of Amend. File

RA Resignation

Dissolution / Withdrawal

Photo Copy

Certificate of Good Standing

Ceriificate of Status

Certificate of Fictitious Name

Corp Record Search

Officer Search -

Fictitious Search

Fictitious Qwner Search

Vehicle Search,

Driving Record,

UCC 1 or3File

UCC 11 Search

UCC 1! Retrieval

F 2 P,



& A\
=)
TRt A
. OF O Co P
ARTICLES OF ORGANIZATION _%:"; 2, it
iy
WINDMILL RIDGE, LLC | OB g
PN
) T
A LIMITED LIABILITY COMPANY ol g
G, P
(Pursuant to Chapter 608, Florida Statutes) 2
1. Name. The name of the limited liability company is WINDMILL RIDGE, LLC.
2. Purpose, The purpose of this limited liability company may include the transaction of

any and all {awful business for which limited liability companies may be organized in the state of
Florida.

3. Address of Principal Office. The street address of the principal office of the limited
liability company is:

101 N.E. Cholokka Boulevard, Micanopy Florida 32667

4, Mailing Address, The mailing address of the limited liability company is:

P.0. Box 324, Micanopy Florida 32667

5. Members at Time of Formation. There will be one (1) member at the time the limited
liability company is formed.

6. Period of Duration. The period of duration shall be perpetual.

7. Managentent. Management of the Limited Liability Company is reserved for the initial
member.

8. Registered Agent, Registered Office. and Registered Agents Signature. The name

and the Florida Street address of the registered agent are:

Mark H. Gregg
101 N.E. Cholokka Boulevard
Micanopy, FL 32667

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this Certificate, I hereby accept the
appointment as registered agent and agree fo act in this capacity, I further agree to comply with
the provisional of all statutes relating to the proper and complete performance of my duties, and
I am familiar with and accept the obligations of my position as registered agent as provided for
in Chapter 608, F.S.



9. Effective Date. The effective date of the linited liability company shall be:

April 27, 20035

e
Mark H. Gregg Oar
Registered Agent

(In accordance with section 608.408(3), Florida Statutes, the execution of this affidavit
constitutes an affirmation under the penalties of perjury that the facts stated herein are true and
correct.)

o

Mark H. Gregg
Managing Member
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