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ARTICLES OF ORGANIZATION
OF
MDWILSON PROPERTIES, LLC

The undersigned, under the provisions of Chapter 608 of the Flarida Stanutes, for the purpose
of forming a Limited liability company for profit under the laws of Florida, adopts the following

Articles of Orpanization:
ARTICLE]

The name of the limited liability company is: MDWILSON PROPERTIES, LLC
FICLK
The street address of the principal office of the limited liability company is:

14142 Twin Falls Drive West
Jacksonville, Florida 32224
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The mailing address of the limited liability company is: T o
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The name and Florida address of the registered agent are:

Maithew D. Wilson
14142 Twin Falls Drive West

Jacksonville, Flarida 32224

Having been named as registered agent to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appoinl_n_wnt as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of

all statutes relating to the proper and compiele performance of my duties, and T am familiar with and
ent.

accept the obligations of my position as registered ag

Matthew D, Wilson, as
Registered Agent
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ARTICLFE TV

of the member(s)/manager(s) are:

Matthew D. Wilson
14142 T'win Falls Drive West
Jacksonville, Florida 32224

IN WITNESS WHEREOQF, }h_,e

undersigned Member(s)/ Manager(s) has/have execured these

Articles of Organization this 50 day of July, 2009.

Pl S

Matthew D). Wilson, as Member/Manager
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