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FLORIDA DEPARTMENT OF STATE
Division of Corporations
January 11, 2018

MICHELLE WILDE Er =
3765 OLD PATH CROSSING Y.
SUWANEE, GA 30024 %ﬁ'? aa
.1:' -
SUBJECT: WILDE WAHINI RENTALS, LLC T; S
Ref. Number: W18000003220 A 3 0
— = e g r—'.
' o ' Fu. @ -
2T o
o =

We have received ydur document for WILDE WAHIN! RENTALS, LLC and your

check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

: You have submitted the document and fees to form a Florida corporation;
i however, your name implies you wish to form a limited liability company. The
name of a corporation cannot contain a limited liability company suffix. Limited
Liability Cempany, L.L.C. and LLC are all limited liability company suffixes. The
| name of a corporation must contain Corporation, Corp., Incorporated, Inc.,
' Company or Co.

Please correct the suffix or, if you wish to form a limited liability company, submit
"Articles of Organization” along with the additional fee(s). Any fees previously
submitted with your corporate filing will be applied to your limited liability
company filing. '

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED. . .

L e

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of
(850) 245-6052. g the filing of your document, please call

‘

| Nadira D McClees-Sams
Regulatory Specialist Il

 Letter Number: 618A00000740



COYER LETTER
TO: New Filing Section
Division of Corporations

Wilde Wahini Rentals, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organiration and fee(s) are submitted for filing
-5
Please return all correspondence concerning this matter o the following:

Michelle Wilde

Name of Person

¢
Firm/Company

3765 Old Path Crossing

Address
Suwanee, GA 30024

City/Staie and Zip Code
m.wildefddream vacations.com; adminfkennethrogers.com

E-mail address: (1o be used for fsture annual report notification)

For further information concerning this maiter, please call:

Michelle Wilde

404 314-9341]
il i

Area Code

Name of Person Daytime Telephone Number

Enciosed is a check for the following amount:

DSI 25.00 Filing Fee []gl 3000 Filing TFee & §155.00 Filing Fee &

Certificate 1 Sutns Certitied Copy

(additional copy is enclosed)

| $160.00 Fifing Tee.
Ceriificate of Status &
Certified Copy
(rdditional copy is enclosed)

Mailing Addegss

PASE-LSLLLT VLIS AL

Street Address
New Filing Section

New [iling Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Buiiding
Tultahassee, FL 32214

2661 Executive Center Circle
Tailahassee, FL 32301

nO € W4 218338



ARTICLES OF ORé ANIZAHON FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE{ - Name:

The name of the Limited Liability Company is:

Wilde Wahini Rentals, Li.C

{Must contain the words “Limited Liabitity Company, “1..1.C.." or “LLC."}
ARTICLE I - Address:

The mailing sddress and street address of the prineipal office of the Limited Liebility Company is:

Privcipal Oifice Addeess:

Mailing Address:

Registered Agents, Inc,

Michelle Wilde
3030 . Rocky Point Dr.. Ste. 150A 3763 O Path Crossing
Tampa, FI. 33607 Suwance. GA 30024

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual orf¥
another business entity with an active Florida registration.)

—
ey

‘ﬁr‘:.

I'ke name and the Flurida street address of the registered agent are: 1L
. N

Registered Agents. Inc, r

Name ‘.;3

3030 N. Rocky Point Dr., Ste. 1504 jhipy

Florida street address (P.0O. Box NOQT acceptable) f=

‘Fampe Fi, 33607 e

City State Zip

Having been numed as registered agent and (o accept service of process for the above stated limited liability company at the
place designated in this certificate, I hereby aceepi the appointment as registered agent and agree ta act in this capacity. [

Surther tgree to comply with the provisions of all siatutes relating to the proper and coinplete performance of my duties, and |
am familiar with and uccep! the obligations of my position as regisiered agent as provided far in Chapter 603, F.5..

Bee N

Registered Agent’s Signature (REQUIRED)

{CONTINUED)

n0 € Hd 2183481



ARTICLE IV-

The name and address of cach person authorized to manage and control the Limited Liability Company:

. \' I
"AMBR® = Authorized Member

"MGR" = Manager

AMBR

Micheile Wilde

376501d Path Crossing ¥ 3
Suwanee, GA 30024 ' -
oM
AMBR Ronald A, Wilde L =@
3765 OId Path Crossing D o
T T
Suwanee, GA 30024 e
- -
e- @
e O
[k *
2

(Use anachment if necessary)

ARTICLE V: Effcctive date, it other than the date of filing:

(OPTIONALY
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing,)

Note: [fthe datc inserted in this block does not meet the applicable statatory (iling requirements, this dale will not be listed as
the document’s effective date on the Department ot State’s records.

ARTICLE V1. Other provisions, if any.

REQUIRED SIGNATURE:

ek Wildde.

Signatore of 3 member or an authorized representative of y member.
This document is cxecuted in accordance with section 605.0203 (1) (), Florida Statures.

I am aware that eny false inforimation submited in o document 1o the Deperunent of State
constitutes a third degree felony as provided for in 5.817.155, F.S,

Y\ C,\(‘\,U\M_Q, (/{)t ldL L

T'vped or printed name of signee

Eiline Fees:
$125.00 Filing Fee for Articles of OQrganizatio

n and Designation of Registered Agent
3 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status {Optional)



