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ARTICLES OF ORGANIZATION
OF
WILROCK SARASOTA, LLC

ARTICLE I
NAME
“Company”).

The name of the limiwd liability company shall be Wilrock Samasots, LLC (the

ARTICLE I} ,
MAILING ADDRESS AND STREET ADDRESS' -
ey G’
“The mailing and sireet address of the principal office of the Company is: it 2 n
=7, :
Mailing Address:  P. O. Box 61566 o e
Fort Myers, BL 33506 A
| =< .
Street Address; 6360 Carporats Park Circle, Suite 4 E:E:‘ = =
Fort Mm, Florida 33%6 l.—' e et
2% o
ARTICLE ILX Sm o
INITIAL REGISTERED AGENT AND OFFICE >
The meme mnd sinect address of the initial registered ageni-of the Compeny is:
Scout D. Willis'

‘6360 Corporate Park Circle, Suite 4
Foxt Myers, Florida 33966

ARTICLE IV

PURPOSE
Thie Company shall have unlimited power 1o engage in and da any lawful act concesning

any or &0 lawfu] busimesses for which limited liabikity companies may be organized according to
the laws of the state. of Flerids, including all powérs and purposes now and hereafter permitiad
by law (o a himited liability company.

ARTICLE V
DURATION

The Company shall exist frog the date of filing these Articles of Organizution with the

‘Department of Stale und shall be. dissolved upon the accurrence of any event of dissolution as
described in the Operating Agreement of the Company.
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~ ARTICLEVI
MANAGEMENT OF THE COMPANY

The Company shall ba rmanaged by not less than one (1) manager (the "Maonegec”) and {s,
therefore, n manager-managed company.

ARTICLE VI
OPERATING AGREEMENT
The Members shall have the power to

_ alter, amend, or rcpeal the Operaling
Agreement of the Company contaiping provisions for the reghlation and manugement of the
affairs of the Corgpany.

IN 'WITNBSS WHEREOF, ths undemigned, being an Authorizad Represcatative of the
Corapany, has éxecuied these Articles of Organization, this _Ze  day of ﬂa?t .

2009,
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}of DY Willis, Authorized Represeatative:
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~ CERTIFICATE OF DESIGNATION OF
A
Pursuant to the provisions of Section 608.415, Flerida Statutes, the undesgigned limited
liahility company submits thé following statcwent in designating the registéred office/tegistered
ggent, in the State of Florida,
L

The name of the limited liability company is Wilrock Saraxota, LLC.
2.

The name and address of the registemd agent and office are:
Scott. 1. Wiilis

6360 Corparate Perk Circle, Suite 4
Fort Myers, Florida 33966

Having been nemed as. reglstcacd agent and 1o 2ccept service of process for the -above
staled limited liability company sf the place designated in this certificate, I herchy accept the
appointment as iegistered agent and agree to act in this capacity. I further agres to momply'ﬁiih
the provisions of all statutes re]ating to the proper and complete performance of my dutics, dadi
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(==
am familiar with:and accejt the obligations of my position as registered agent, g":,:ﬁ :_% v
1o
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illis, Registered Agent Do
orn. on
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