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ARTICLES OF ORGANIZATION FOR
' WILBUR PROPERTY,LLC
A FLOR]DA LI\IITE D LLA.BLLITY COMPANY

ARTICLET .
NAME .

 ‘The name of the Limited Liability Company is WILBUR PROPERTY, LLC

TARTICLEN
AD DRES§

. The meulmg add:eas and- street addrcs> of the prmc;pal oﬁ' ice of the. mecd Lmb:htv ’
Companyls 1455 First Strect, Orange City; F 1onda 32763. '

ARTICLE 111
DURATION o

" The penod of dumhon for thc meed Liability Compan) sha!i be as’ descnbed in the '
Operanng Agreement gov emmg the Company

ARTICLEV ~
MANAGEMENT

Thc L!rmrcd L:ablhty Compalw is to be nmnaacd bv its managers, and l}n. names and dddross
of the igitial manager s -

Maureen Gochee - ‘
1455 First Street
Orange City. Flonda 32763

ARTICLEV . '
l\FI T LA_l REG ISTERED OFFICE AND AGFNT

'Ihe address of the- mmal ch:stcred Office of the Lumted Liability Compa:w i5. 1455 First
Street, Orange City, Flonda 32763, and the initial Re@szered Agent at such :lddress is Maureen
Gochee . _

CIN “ITNESS WHEREOFY, the undersigned manager nfnrms that, under pehies of

perjury, the facts stated herein are true, and the undersxgned manager has executed; thesL Articles of-
. Orwamzanonthjsl’l‘h dayofSeptember "0’0 - : o LB
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ACCEPTANCE OF APPOINTMENT
BY INITIAL REGISTFRFD AGENT

THF UNDFRSIGVED an mdmdual having been namcd in Article V of the foregoing
- Articles of Ornamzanon 8¢ initial Registered Agent at the office designated therein, bereby accepts
such appointment and agrees 1o act in such capacity. The undersigned hereby slates that he is
familiar with, and hereby accepts, the obligations set forth in Chapter 605, Florida Statutes, and
the undersigned will tfurther comply with any OLher provisions of law made. appllcable 1 him as
Regtstered Aszcnt of the limited liability: Company,

DATED this 178 day'of Sc_:ptcmbcr 2020

]\/\CWML&;\ C\(Q’ LA -

\f‘iaureen Gochee Reglstered Agemt
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