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ARTICLES OF OR(JINATION
' FOR :
FJLORIDA LIMITED LlABILITY COMPANY

ARTICLEI- Name.
The name of the Limited Lmbﬂtty Company s

FRANK WTLSUN LLC.

ARTICLE n- Addmss '
The mailing addtess and street addresu of the principle oft' 1ee of the Limited Liability Cumpnny is

Principle O ddress: ~ Mutlin ddres ' =
. - L TR
5300 SW 52" ST 5300 SW A2 ST N8
OCALA, FL 34474 Qcaly, {1 34474 = 50
: o :"i:
Sl
. ) 3.::’: = -__"F
ARTICLE 1Ml ~ Registered Office, & Registered Agent’s Signature: @
The narue and the Florida sirect address of the teg:stcmd agent are: . . g =
. Coe . (=
FRANK WILSON ' , b
: . Neme
~ND

ﬁj e
Florida sireet addrass (P.O. Box NOT acceptable).

OCALA _FL, 34474
City, State, and Zip

© Having beaon ramed us mgkfsmd agent and to accept service of process for above staied limited liability
compony of e place designated in this certificate, ] haraby accops the appointment as registored agent and
agree to act in this capacity. ! further agree to comply with the provisions of ull statutes relating to the proper

and congplele performance af my duies, and J am familiar with and accept the obfigations of my pomion as
rugistered agen: as provided for in Chaprer 608, Floﬂda Statutes,

" Regisheznd Agent’s Signature

Fagal of 2
~ (CONTINUED)
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A.RTICLE v~ Managl 'r(s) or Managmg Member(s)
The name and address of each Mmger or Managing Mcmbert is a follows:

Titley < . Name snd Address:
"MGR“ =Manager . ’
“MGRM" = Managing Member ,
MMGR, " e PRANK WILSON
‘ 3300 SW 52™ STREET
QCALA, 1. 34474
M
(Use attachment If DECEssRrY)

NOTE: An additional article must be added if an effective date Is requested,

REQUIRE"D y\MTURE:.
SRV A S YR e

Signatire of a member orap authonud representative of a member :

. (In Accordance with sectlon 608.408(3), Florids Statutes, :bc exegution
of this doctment constituley an afRrmation nuder - penalities of petiury
. that the facis stated herein ore true.) :

w—EBANK WILSON
. Typed or printed name of signee

l’;lge 20f2
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