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ARTICLES OF ORGANIZATION
OF
THE WILROCK GROUP, LLC

ARTICLE X
NAME

The name of the Hmited liability company shall be The Wilrosk CGroup, LLC (the
“Company™),

ARTICLEIT

MAILING ADDRESS AND STREET ADDRESS

The mailing and strest 2address of the prineipal office of the Company is:
kailing Address:

P. O. Box 61566
Port Myers, FL 33906
Street Address:

17160 Safety Street, Tnit 201
Fort Myers, FL 33906
ARTICLE I3
INITIAL REGISTERED AGENT AND OFFICE

10 NOISIATD
‘30}?3\#138339
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The name and street address of the initial registered agent of the Company are:

190
vis

Scott Wiks
17100 Safety Street, Thnit 201
Fort Myers, FL 33906
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ARTICLE IV
PURFPOSE

The Company shall have unlimited power to sugage in and do ary lawiul act concerning
any ot afl lawfial businegsses for which [imited Hability companies miay be orgardzed according to
the laws of the state of Florida, including all powsrs and purposes now and hereafier permitted
by kaw to & limited liability eomopany-

ARTICLEV
DURATION
The Company shall exist from the date of Sling these Asticles of Organization with the

Depariment of State and shall be disselved upon the ocourrence of any event of dissolution as
deseribed in the Operating Agresment of the Company.
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ARTICLE VI
MANAGEMENT OF THE COMPANY

The Company shall be managed by not less than one {1} manager (the "Manager') and is,
. therefore, a roanager-managed company. The following is the name and address of the initial
Mpanager who shall setve as the Manager of the Company until his successor js elected and

qualified:
Name Address
Scott Willis 17100 Safety Street, Unit 201
Fort Myers, FL 33906
ARTICLE YIX
OPERATING AGREEMENT

The Manager sball have the power to adopt, alter, amend, or repeal the Operating

Agreement of the Company containing provisions for the regulation sod management of the
affzies of the Corapany. '

N WITNESS WHEREOQF, the undersigned, being a Manager of the Company, has
exccuted these Articles of Orgardzation, this _f day of December, 2005,
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Scction 608.4135, Florida Siatutes, the undarsipned limited
liakility corpany subrnits the following statement in designafing the registered oﬁmfrcgzsﬁerbd
ageut, in the State of Floride.

1. The name of the lzojted lisbility company is: The Wilroek Group, LLC

The pame and address of the registered agent and office are:

Scott Willis

17100 Safety Strest, Unit 201
Fort Myers, FL 33906

2.

Having been named as registered agent and to gocept service of process for the above
stated Hmited Hability company at the place designsted in s cerfifivate, 1 hrereby accept the
appointment as registered agent and agres to act in this capacity. T finther agrez to comply with
the provisions of all atatutes relating to the proper and compiete performance of my dutles, end I
am familiar with and accept the obligations of my position as registered agent.

/@Wb&@

__SeStiAWillis, Registered Agent
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