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ARTICLES OF QRGANIZATION FOR FI ORIDA LIMITED LIABRLITY COMPANY: (2, © ,

T
A TP
{-‘\L!.be’.\;{.- ’

L

FRIAIT
ARTICLE [ - Name: LRI A
The name of the Limired Liability Company is:

WiLts ReaL ESTATE LLC
{Must end with the words “1,snied Linbiliry Company. “L.L.C.," or.1.C.7)

ARTICLE I - Address:
The mailing address and street address of the prinzipal office of the Limited Liability Compaony is:

Principal Office Address. Mailing Address:

0206 Tesors Prve 20206 1€rwp Drve
Veu'we, FL 34297 WVeuwice, FL 74293

ARTICLE 111 - Registercd Agent, Registered Office, & Registered Agent’s Signouture:

(The Limited Liability Campany cannot serve as its own Registered Agent. You maust designate an individual or
another business entity with en active Florida registration.)

The name and the Floridu street address of the registered agent arc:
AGENTS AND CORPORATIONS, INC.
Name
300 FIFTH AVENUE SOUTH SUITE 101-336
Florida street address (P.O. Box NOT acceptable)
NAPLES FL 34012
City Zip

Having been rumed as regisiered ugemt and b acoept service of process for the above siated limited Lubility compuny ol
the place designated in this cenificate, | hereby accepr the appoinment as registered agent and agrec to oct in this
capaciy. | further agree 1o comply witl the provisions of oll statures relaring 10 the proper and complete performance
of my dutics, and L am familiar with and accept the obligations of my posirion as registered ogent as provided Jor in
Chaoer 6035, F.S.

Agenis arwt Corporations, .

Lt Al
egisterdd Agent's Signature (Required)

Johm L. Williams. Pressident

{CONTINUED)

bage | o2



-

FEB-15-2818 14:08d From:382-575-1042

Paee:373
ARTICLE IV-

The numie and udéress of each person euthorized to manage and conwol the Limited Liabitity Company
Title:

Narme and Address:
"AMBR" = Authorized Momber
"MGR™ = Manager

MGR

ULRIKL A, WILLS

20206 fTesm Dave
Vf_w"u‘ ¥ 34297

{Use attachmeny if necessary)

ARTICLE V: Effective date, il other than the date of filing:
the date of filing.)

- {OPTIONAL)
{1 an effective dote is fisted, the date must be speciiic and ¢cannct be more than five business days prior 1 or 90 days afer
ARTICLE VI: Other provisions, if any

—
.
. Ul A WG
RE-.QUIRED SIGNATURE:

(in accordance with section 603.0203 (i) (b), Fiorida Statutes, the execution of this documem )
constitutes an affirmation under the penaltics of perjury that the facis stated herein ere true = =

I am aware that a1y false information submitted in @ document Lo the Department of State = Z

——l
o
-
A
o)
- wn sﬂ--.
. -2
Signature of a member or an authorized representative of & member. =
(s
&
coustitutes a third dcg,rc-. felony a3 provided for in 5817155, F.5)

iy "

ULRIKE A WILLS

et

Typed or printed name of signee
t'iling Fevs:
$125.00 Fiting Fee for Anicles of Organiration and Designation of Registered Agent
£ 30.00 Certificd Copy (Optivaal)
§  5.00 Centificate of Status {Qptional}
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