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(850) 245-6051.

COVER LETTER
TO:  Repirtration Scetion
Division of Corporations
Wilson Capital, LLC
SUBJECT:
Name of Limited Lishility Company

Tho enclosed Articles of Crganization and fee(s) are submitted for filing.
Pleage raturn all correspondence copcarning this matter to the following:

Mayer E. Guitman, Esquire

Nune of Person
Levin & Gauon, P.A.
Fim/Compeny
502 Waghington Avenus, 8th Flooy
Addreas
Towgon, Maryland 21204
City/State and Zip Code

fmarcusi@levingann.com
E-mall address; (fo be ysed Lor future anniial report ootificanon)

For further information concerning this matter, pleage call:

Mayer E, Guttman 4190 321-0600
at{ )

Nume of Person Ared Coxdo & Daytime Tolephone Nuttiber

Exclosed is a check for the following amount:
@$125.00 Filing Fee  [$130.00 Filing Fee & OI$155.00 FilingFee & O $160.00 Filing Fee,

Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{edditingul copy is enclosed)
Mailing Addresy Street/Courier Address
Reyistration Section Registration Seetinn
Division of Carporations Division of Corporationa
P.O, Bax 6327 Ciifion Building
Tallahaysee, FL 32314 2661 Executive Ceater Circle

Tellahasses, FL 32301

p@/Le8  39Nd NOI LY0d400 .1.3. Z6B9EE9G98 ge:izt Zieg/1t/t



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Wilson Capital, LLC
(Mt end with tie worda "Limitsd Lishility Company, “L.L.C.,” or “LLC.™

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Comgpany is:
incipa ddress: Malling Addregs:

33 SW Flagler Avenue 33 8W Flagler Avenue

Stanst, Rlorida 34994 Stuat, Florida 34994

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Corapany cannot sarve 89 its own Registeced Apont. You must designate sn individusl or unother
businesy catity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Wilsen, Pielding L., k.
Name

33 SW Flagler Avenue
Florida street address (P.O. Box NOT acceptable)

Stuart g 34094
City, Stats, and Zip

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
registared agent and agree to act in this capacity. I further agree 1o comply with the provisions of
all staites relating to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligasions of my pusition as registered agent as provided for in Chapter 608, F.8.,

L L, Wby

Rogistered Agent's Signghure (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member i as follows:

Title: Name and Address:
"MGR" = Manager
YMGRM" = Manuging Member
MGR Wilson, Fielling L, Jr.

33 SW Flagler Avenue

Stuart, FL 34994 |

|

MGR Wilsog, Jefferscn &.

33 §W Flaglor Avenus

Stuart, FL 34994
MGR Wilson, Barbara M.

33 SW Flagler Avenns

Stuart, L, 34994
(Use attachment if necessary}

|
ARTICLE V: Effective date, if other than the date of filing; December 11,2012 . (OPTIONAL)

(f an effective date is listed, the date must be specific and caanot be more than five business days
prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

T gk 0y

Signature of & memher or an nua(y!zed repreventative of 4 megber,

(In accordance with scction §08 408(3), Florida Stmutes, the exeoution of thiy docuynent
constitutes an affirmution under the penalties of perjury that the fasts stated harein ere true.
Tam aware thet agy false information submitted in 3 document fo the Department of State
constituind u third degres felony as pravided for in¢,817.195, F 8.}

Ficlding L. Wilson, Jr.

Typud or printed nams of signee
¥iling Foosr
§125.08 Filinyg Foe for Articles of Organization and Designation
of Registored Agent

$ 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)
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