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_ ARTICLES OF ORGANIZATION
| OF |
317 WALELA TRAIL,LLC .

The undersr gned, actmg as auLhomed representatwe of this limited hablhty company

pursudm to Chapler 605 of the Florida Statulcs hereby forms a limlted liability c:om;:;anj,r under

the laws ot the State of F lotida and adopts the following Arttcles of Orgamzatron for such

- limited hablhty companv

ARTICLE | - NAME OF COMPANY ~ o §‘s
The name of lhe limited lmblht‘v company is 317 Wa!ela Trail, LLC (the Con}pa_hy”):
- o ARTICLE 1] - PRINCIPALOFFICE * - g:; | i .
The street address of the prmcnpal office of the Company is 306 N. Rhodes Avmue: U

l ]2 Sarasota I"lor1da 34237 The mallmg addrcss of the Compdnv 13 306 N Rhodcs Avenue
“Unit 112, Sarasold Honda 34237

ARTICLE 11l - REGISTERED AGENT AND REGISTERED OFFICE

The street address of the initial reglslered office of the Compam in the State of Florida i is

306 N, Rhodcs Avenue Umt 112, Sarasota F Iorlda 34737 The name of the reglstered agent of
the Company at that address is Shervll A. Wllson

. ARTICLEIV - MANAGEMENT

Thc Company istobea managcr managed company. The names and addresses of the

mxlm] managers of the Company arc:

Sheryll A. Wilson

' - 306 N Rhodes Avenue
Unit 112

Sarasota, Florida 34237

Mark Peterson ' -

-306 N Rhodes Avenue
Unit 112 .

Sarasota, Florida 34237
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((TH'z 1.00'(.)2 1151 3' 5))j :

ARTICLE V EFFECTIVE DATE

The eﬂecme date of these Amcles of Orgamzatlon and the begmmng of the existence of

“the Companv shall be the date of ﬁhng of these Amclcs of Orgamzauon wuh lhe Flonda

' Dcpanment of State.

mw

- The Lmdcrsxgned authorized member«represematwe has madeand subscnbea;these
© Anticles of Organizatidn thismx: of

Under penalnes of perjury, | dedare that I'have read the foregomg and kno%’l je
. comenm theréof and rhat the facts sta:ed herein are true and correct.
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eryll A. Wllsmf

STATEMENT OF ACCEPTANCE OF REGISTERED AGENT

Hawng been named as regtstered agcnl to accepl service of process for the abgve-
referenced limited liability company, at the place designated in the foregoing Articles of . -
Organization, I hereby accept such appointment and agree to act in such capacity. .1 further agree .

- " to comply with the provisions of all statutes relevant to the proper and complete performance of -

the duties of a registered agent, and I am familiar with, and accept the- dutles and obhgatmns of, -
Section 605.0113 of the Flonda Statules -

/SheryllA W1lsm" ‘ , A

’ Date 5 Z/ Cﬁ 202
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