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ARTICLES OF ORGANIZATION
or
WILROCK TREELINE, L1.C

ARTICLE]
NAME

The name of the limited liability company shall be Wilrock Treeline. LIC (the
“Company™}.
ARTICLE 1 .

T MAILING ADDRESS AND STREET ADDRESS
The matling and street addeess of the principul office of the Company is:

JEICILAERN TR Mailing Addrcsg;- SR b 0 Box 61566
| o o0 Fort Myers, FL 33006

‘ Streer Address: 17100 Safety Street, Unit 204
' o Fort Myers, Fi. 33008

‘ ARTICLE 1Y

‘ INITIAL REGISTERED AGENT AND OFFICE

The name and street address of the initinl registered agent of the Company are:

Scott Willis
17100 Safety Street, Unit 201
For Myers, FL 33908

ARTICLE 1V
PURPOSE

The Company shall have unlitited power (o enguage in and do any law(ul act concerning
any or all lawful businesses for which limited liability companies may be argunized neearding o
the laws of the stute of Florida, including a)l powers und purposes now and hereafier pevmitted
by law 10 a limited habilily company.
ARTICLE V
DURATION

The Compuny shall exist from the date of filing these Articles of Organizattion with the
Depurtment of State and shall be dissolved vpon the occurrence of any event of dissolation as
described in the Operating Agreement of the Company.
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ARTICLE VI
MANAGEMENT OF THE COMPANY

The Company shall be manuged by not fess than one (1) manager (Ihe “Mungger™) and is.
thereflore, & manager-managed company. The following is the name and address of the initial
Manager who shull serve as the Manager of the Company until his successor is elected und

gualified:
Name Address
Scontl Wilhis 17100 Safery Street, Unit 201

Fort Myers, £1. 33908

ARTICLE vI}
OPERATING AGREEMENT

The Momber shall have the power to adopt, alter. amend, or ropeul the Operating

Agreement of the Company containing. provisions for the reguluiion .md management ol the
affairs of the Company.

IN WITNESS WHEREOF. the undersigned, being the sole Member of the (‘ompunv hax
execuled these Anicles of Organization, this s day ofjanuary 2007,

empbeala

The W/Imck Gr('sup LLC

X "mJ Ao

/§con willis, President
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuunt to the provisions of Section 608,413, Floricla Statutes, the undersigned limijed
liability company submits the following staternent in designating the registered office/regisiered
agent. in the Stale of Florida

1 The name of the limited liability compuny is: Wilrock Treeline, LLC
2. The name and address of the vegistered agent and office are:

Scoti Willis S
17100 Safety Sueet, Lnit 201
Fort Myers, FL. 33908

Having been named a5 registered agent and o aceept service of process for the above
stated [imited liability company a1 the place designated in this certificate, 1 hereby accopt the
v ' appoiniment as registered ngent and agree o act in this capacity. ' [ further agree to comply with
the provisions of afl stawtes relating to the proper and complete periormance of my dutics, and 1
um [amiliar with and uceept the pbligations of my position as registered agent,
a ‘ '
7o iR
Al L

Syt{ Wiilis, Registered Agent

-~
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