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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Wilson-R.E.1 (LLC)

(MName of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Mark A, Wilson

{Name of Person)
Wilson-R.E.I {LLC}
(Firm/Company}
13438 Village Circle APT 174
(Address)
Tampa, FL 33617
{City/State and Zip Code)
e
=
For further information conceming this matter, please call: = f-:«
5E
Mark A, Wilson at( 813 ) 545-8551 RN
{Name of Person) {Area Code & Daytime Telephone Number) it L
25
=
Enclosed is a check for the following amount: S

O $125.00 Filing Fee

V

O 313000 Filing Fee & (O $155.00 Tiling Fec & (A $160.00 Filing Tee,
Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
{additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Pivision of Corporations
400 E. Gaines Street P.GC. Box 6327
Tallahassee, Florida 32399 )

Tallahasses, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Glends E. Hood

Secretary of State
August 8, 2005

MARK A, WILSON

13438 VILLAGE CIRCLE APT 174
TAMPA, FL 33617

SUBJECT: WILSON-R.E.L. LLC
Ref. Number: W05000037276

We have received your document for WILSON-R.E.l. LLC and your check(s}
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Section 808.407, Florida Statutes, requires the documenti(s} to be signed by a

member or by the authorized representative of a member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

=8

if you have any guestions conceming the filing of your document, please cail>=2
(850) 245-6087. ;;f% .
Wrr

Marsha Thomas gé
Document Specialist Letter Number: 105A00050810 3’0‘;
' 52
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

Wilson-R.E.1 (LLC}

ARTICLE II - Address:

The mailing address and streei address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:
13438 Village Circle APT 174 ; . 13438 Viliage Circle APT 174
Tampa, FL 33617 Tampa, FL 33617

ARTICLE 111 - Repistered Agent, Registered Office, & Registered Agent’s Signatuare:

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

&
—,
?Cﬂ
Mark A. Wison B E;% =
Name =it f}.- sy
mE v L
: i 3o K]
13438 Village Circle APT 174 _ a5 O
' Florida strect address {P.O. Box NQT acceptable) . _..‘% =
o o
Tampa, FL 33617 FL ) &
City, State, and Zip

AR

=

TR o

>

Having been named as registered agent and 1o accept service of process for the above stated limited

fiability compory at the place designated in this certificate, I heveby accept the appointment as
registered agent and agrec 1o act in this capacity. 1 further agree to comply with the provisions of all
staiutes velating to the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 608, F.S..

A

Registered Agent’s Signature

(CONTINUED)
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ARTICLE IV- Maunager(s) or Managing Member(s):
Title:
"™MGR" = Manager
"MGRM" = Managing Membcr
Mg e

FY

Name and Address:

ALk ﬂ.wisan

The name and address of cach Manager or Managing Member is as follows:
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(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

ey ———

eyl

=, o
fo»’
e B
- PpA. o EA0
Sigaature of 2 member or an zuihorized representative of 2 member, By @
H. o
{In accordance with section 608.408(3), Florida Stangtes, the exeoution BT R =
of this ducument constiluics 2n afficmation under fic poualties of periuty e o
that the fscts stated herein are truc.) %% i
T
el A Wik, gm @
Typed or printed name of signee
— Fifing Fees: ] ]
$125.00 Filing Fee for Articles of Orgunizstion sxd Desipnation
of Registered Agent

$ 30.00 Certified Copy {Gptim:;ﬂ)
$ 500 Certificate of Status (Optonal)
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