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" TARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
OF

WILNA MEZZANINE, LLC

ARTICLES |
The nature of the business and objects and purposes to be transacted and carried on by

this limited liability company is to conduct a stock investment business and related

activities and to do any and all of the things as fully and to the same extent as natural persons

might or could do in all parts of the world

ARTICLE I

The name of the Limited Liability Company shall be:
WILNA MEZZANINE, LLC

ARTICLE 11l

2026 Wilna St.

The principal place of business of this limited Liability Company shall be
Ft. Myers, Fl 33901
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ARTICLE IV

The name and street address of the managing member/managers are:

Title: MGRM
Mark W. Sheets
2026 Wilna St.
Ft. Myers, F1 33901

Title: M
Mary Jo Walker
2026 Wilna St.
Ft. Myers, F1 33901

Title: M
Cynthia I. Kottkamp
2026 Wilna St.
Ft. Myers, F1 33901
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ARTICLE V

The name and address of the person forming this Limited Liability Company is:

Mark W. Sheets
2026 Wilna St.
Ft. Myers, Fl1 33901
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Member, Mark W. Sheets... 53
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STATE OF FLORIDA 7—":?:': =

COUNTY OF LEE

I HEREBY CERTIFY that on this day before me, an officer duly qualified to take
acknowledgements, personally appeared to me known to the person described in and who
executed the foregoing Articles of Incorporation. and he acknowledged before me that he

executed the same.

WITNES my hand and official seal at Ft. Myers, Fl and State and County this

W
g day of (f}:umh , 2007.

0 Tina Oestr,

NotaryPublic

A % Notary Public, State of Florida
3 i My comm. expires Oct. 2, 2008
i Comm. No. DD 346099

Y 3. TINA SCOTY
i




CERTIFICATION OF PLACE OF BUSINESS
. AND DESIGNATION OF RESIDENT AGENT

The Name and Florida Street address of the registered agent is:

Mark W. Sheets By <
2026 Wilna St, =53 =
Ft. Myers, Fl 33901 T il} o
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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 to comply with the provisions of all statutes relating to
the proper and complete performance of my duties, and | am familiar with and accept the

obligations of my position as registered agent.
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Mark W. Sheets




