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COVER LETTER

TO: Registratian Section
Division of Corporations

SUBJECT: _wWildwood Minager, L1L.C
Name of Limited Liability Company

The enclosed Anticles of Organization and fec(s) are submitted for filing.

Plense retum all correspondence conceming this matter (o the following:

Scriio Socolsky

Nanie of Person

Amecicas Copital Panners

Firm/Company

1 Albambrn Plaza, Suite 1450

Address

Coml Gables, Florida 33134

City/State andd Zip Code
Asocolskv@americyscapital.com

E-mail address: (to be used for future onnual report notification)

For further information ¢concemning this matler, please call:

Serglo Socolsky aL {305 ¥ 3723379
Name of Person Area Cede Daytime Telephone Number

Encloscd is a check for the following amount:

Ol s125.00 Filing Fee  0J$130.00 Filing Fee &  B5155.00 Filing Fee & [J£160.00 Filing Fee,
Certificate of Status Centificd Copy Certificate of Swius &
(additiona) copy is enclosed) Centified Copy
{additional copy is enclosed)

Majling Address Strect/Courler Address
Registration Section Repistration Scctlon

Division of Corporalions . Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

HLASY - A0S W olters Kluwor Cndime

4



7/3/2014 15:49:17 From: To: 8506176383

( 3/4)
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:
Wildwood Managey, LLC
{Must end with the words “Limited Liability Company, “L.L.C.," or “LLC."”)
ARTICLE 11 - Address:
The mailing address and sircet address of the principal office of the Limited Liability Company is:
Pripcipal OMice Address: Malling Addross;
1 Albhmnbra Plaza 1 Ablambea Plaxa
Sunc 1450 Suite 1450
Coral Cables, FL 33134 Coral Gahles_F1 33134 .
it B
ARTICLE I} - Registered Agent, Reglstered Office, & Registered Agent’s Signature: =i _.g;
(The Limited Liability Company cannot serve as its own Registered Ageni. You must designate an :ndwrduaf@'_ T L
another business emity with an active Florida registration. ) P ,E i
The name and the Florida street address of the registercd agent are: E;,:i fjj*f cl) F"
CTC ; g m
omporation Sysism o -
Name T—D ol =
o7 @
1200 South Pinc Island Road =
Florida strect address (P.O. Box NOT acceptable) _ = @
Plaptation FL 33324
City Zip

Having been named as registered agent and to accept service of process for the above siated limiled liability company at
the place designated in this certificate, 1 hereby accepi the appolniment as registered agent and agree 1o act in this
capacity, 1 further agree to comply with the provisions of ali statutes relating 1o the proper and complete performance
of my duties, and ! an fannifiar with and accept the abligations of niy position as registered agemi as provided for in
Chupier 605, F.8.

C T Corporation System . ) :,;:
Hy: + {u.{.‘! i]: ,v 1 l"n
Registered Agent’s Signbture (REQUIR‘:I':Q)'E by ]‘ R

i
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(CONTINUED)
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ARTICLE V-

Titles n ddress:
"AMBR® = Authorized Member
*MGR" = Manager

MGR Sergio Sopobky

The name and address of ¢ach person autharized to moanage and comrol the Limited Liability Compuany:

L Adbainben Plasa, Suite 1450

Caoral Gubles, F{, 33134

{Use anachmenn it necessary)

ARTICLE V3 Elfective date, if"other than the date of filing: . (OPTIONALY)

{ 4/4)

{Mf an effective dote s Hsted, the date must be speelfie ond cannot be more than five business duyy prier to or 90 duys after

the date of Ming.)

ARTICLE Y1: Other provisions, ifany.

.y

REDUIRED SIGNATURE: /

Slgnnmm member or gh authorlzed representative of 2 member.
(In accordnnce with seciion 6050203 (A) (b), Flarida Statutes, the execution of this document
conshifutes an atfirmation under the penaltics of perjury that the tacts sieted herein wre true.
| am aware that any false information submitted i o document to Lhe Department of State
constitutes a third degree felony as provided for in 5.817.155, F.5.)

Semeio Socolsky. Mamager _ ... . . _:
Typed ur prinied name of signee

5125.00 Flling Fee for Articles of Organlzation nnd Designation of Registored Apeat
$ 30.00 Certificd Copy (Optional)
5 5.00 Certficate af S1atus (Optional}
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