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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHLITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Kora Woods, LLC
{¥ust end with the words “Limited Liability Company, "L.L.C"or *LLC.")

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

</o Wildcat East, Inc. ¢/o Wildcat East, Inc.
13205 SouthfieldsRoad =~ 13205 Sonthfields Road
Wellington, FI. 33414 Wellington F1. 33414

ARTICLE ITI - Registered Agent, Registered Dlfice, & Registered Agent’s Signatare:
(The Limited Listility Company cannot serve as ity own Registered Agent. You must desigoate an individoal or rnother
business cntity with an active Florida reginiration)

The name and the Florida street address of the registered agent are:
Jim Bosley, c/o Wildcat East, Inc.

Hame

13205 Southficlds Road
Florida street address (P.O. Box NOT acceptabic)

Wellington, FL. 33414
City, State, and Zip

Having been named as registared agent and to accepi service of process for the above stated limited
liability company at the place designated in this certificate, | horeby accept the oppointment as
registered agent and agree to act in this capacity. 1 firther agree to comply with the provisions of all
statwtes relating to the proper and cemplete performance of my dudies, and I am fomifiar with and
accept the obifgations of my pesition as registered agent as provided for in Chapter 608, F'S.

Registied Agent's Signature (REQUIRED)

BY:

{CONTINUED)
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ARTICLE TV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGR Wildcat East, Inc.

Wellington, FL. 33414

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: DATE OF FILING __ (OPTIONAL)

(I an effective date is listed, the date must be specific and cannot be more thag five business days prior
to or 99 days after the date of filing.)

REQUIRED SIGNATURE:

k4
SignatuTe of 2 member or an authorized represcatative of a member.

{in accordance with section 608.408(3), Florida Staunes, the exccoution
of this document constitutes an affinnetion under the penahies of perjury
that the facts stated herein are true.)

The Arcadian Trust, Sole Memer, By: J.A. Mallinekrodt, 33 Sole Trustee
Typed or printed name of signee

Filing Fees:

$]25.00 Filing Fee for Articles of Organization and Designation
of Repistered Agzent

$ 30.00 Certified Cogy (Optional)

S 5.00 Certificate of Status {Optional)
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