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. COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ml\o&wncx\ Ozveopwen s LLC

Name of Limited Liability Company)

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

Please return all correspondence conceming this 1patter to the following:

N “ |
Qmﬂ‘ RoetS I t&u\\f\P\um;\ . S NG R
Gad L Q.\f@m%@)d.
o=z ol ‘(\\\&Sto%mgé.-ﬁc(n
oo Seroas S 2L 221G R
(City/State and Zip Code)

For further information conceming this matter, please call;

\Dm‘\xm\ S at

(Name of Person) (Area Code & Daytime Tolephone Number)

Enclosed is a check for the foliowing amount;

[] $125.00 Filing Fee {_] $130.00 Filing Fee & més.oo Filing Fee & [} $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address 3

Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallshassee, F1, 32314 2661 Executive Center Circle

Tallahassee, FL 32301



g
FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 29, 2006

PATTY HARRIS

GOLD ROCK RV PARK

803 OLD MISSION ROAD #6
NEW SMYRNA BEACH, FL 32168

SUBJECT: WILDWOOD DEVELOPMENT LLC
Ref. Number: W06000015073

We have received your document for WILDWOOD DEVELOPMENT LLC and
your check(s) totaling $155.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

A Limited Liability Company has Managers or Managing Members.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 106A00021323

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA, LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liskility Compmay is:

LJ\\(&'HQQ& S}ﬁ H?SQQ]:}QT\; %Lg "
(Mot end with the words “Limited Lishility Comnpaary, “Limited Compnaiy™ or their sbbeovistion "LLE," ar 1.C..%)

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

romcinal Officadddrmy:  -5:C.  MallsAddrom:
WSS Serce,

a2

ARTICLE 111 . Reglstered Agent, Regisgred Office, & Registered Apent's Signature:
{Tho Limited Liability Co: axgnot serve wx lis owe Ragimersd Agnit. You mrast designate an ndividenl or snother
busicae extity witk ax Flocidy, regisvesion. )

The neme and the Flonide street address of the registersd agent are:
N

Wﬁ Q&«&Co
Filorida sireel addross (P.C. Box NOQT hia)
| Wero Smyrup @;qg;b n 32\(;'8'3 .

Clity, Siwte, s 25

Jiaving been memed ox registered agent and 1o accepr service of process for the above suted limiésd
Kabilily compeny o Wi place detionated (s certificate, ! hereby accept the appoinmment ay
regisrered agent and agres 1o act in #is capacity, [ fixther agres to comply with the provistons of ail
siatsias ralating 1o the proper and compime performance of my dunas, and I am failiar with and
acveps the obligations of my poeition as registered agen as provided for in Chapter 508, F.8.

Nams

ln;;hhrnd Apdet’s Sigfmbwre (REQUIRED)

—n———
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(CONTINUED)
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ARTICLE IV- Manager(s) o+ Maoagieg Member(s):
The namo and sddress of sach Mmisger or Managing Mambar is s iollows:

Tisde:
"MGR* = Manager
"MGRM" = Muriaging Member

(Use attachment if necesssry)

ARTICIE V: Effoctive due, if gther than the dete of Slng. _32_'_2_2_{:21&1.__ (OPTIONAL)
(M mn cffective datz is lstad, the date nrunt he specific and cannet be more than five business duys prior
to o1 90 days afier the date of Bling.)

REOUIRED SIGNATURE:
. \ .
Dot o /D
Sigusture of o mdnber o1 en stutberized ruprwmantative oT 5 member.
(In sccordanca with epuion GOR.408(3), Florids Saitsey, the sxetution

of this document Wmmmmum poviary
that the [yots sated hegein are tros.) *

ot \LDQ.Q\\S
¥ Typed or priffed rame of sgnee

Dt Tns

H128.00 Fhiing Yres tor Ariictss uf Orgenization auy Desigracien
nCRegletarsd Agent

5 3.90 Corufied Copy (Opticanl)

3 500 Cartificate af Statvs (Optienal)
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