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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhagsee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 512072 , 4363870
AUTHORIZATION : et
COST LIMIT : $ 125700~
ORDER DATE : February 21, 2023
ORDER TIME : 10:39 AM
ORDER NO. : 512072-005
CUSTOMER NO: 4363870

DOMESTIC FILING

NAME : WILD PINES B-302, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATICN
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE QF GQOOD STANDING
CONTACT PERSON: Eyliena Baker - EXT.

EXAMINER'S INITIALS:
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COVERILETTER

TO: New Filing Section
Division of Corporations

Wild Pines B-302. LLL.C
SUBJECT:

Name of Limited Lizbility Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the tollowing:

Lorna Bush

Name of Person

Burke Warren MacKkay & Serrintella P.C.

Firm/Company

330 North Wabash Avenue, Suite 2100

Address

Chicago. 11 60611

City/State and Zip Code
ibush@burkelaw.com

E-mail address: (1o be used for future annual report notification}

For further information concerning this matter, please call:

Mary K. McWilliams al 312 ) 840-7081
Name of Person Arca Cade Daytime Telephone Number
Enclosed is a check for the foliowing amount:
O$123.00 Filing Fee {JS130.00 Filing Fee & [J$155.00 Filing Fee & Os5160.00 Filing Fee,
Certiticate of Status Cenitied Copy Cenificate of Status &
(additional copy is enclosed) Certified Copy
(additonal copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327 2413 N. Monroe Sireet, Suite 810

Tallahassee, FL 32314 Tallahassee. FI. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED PIABILITY COMPANY

ARTICLE I - Name:
I'he name of the Limited Liability Company is

Ll LG or MLLC )

Wild Pines B-302, LL.C
(Must conatin the words “Limited Liability Company

ARTICLE IT - Address:
I'he mailing address and street address of the principal oftice of the Limited Liability Company is
Mailing Address:

Principal Office Address:
3651 Wild Pines Drive, Unit B-302
Bonita Springs, FL 34134

3651 Wild Pines Orive, Unit B-302
Bonita Springs, FL 34134

ARTICLE I - Regisiered Agent, Registered Office. & Registered Agent’s Signature
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Flonda registrauon.)

The name and the Florida street address of the regisiered agent are
L

Carporation Service Company
Name

1201 Hays Street
Florda street address (P.O. Box NOT acceplable)
O Cy
Tallahassce FL 32301 I,-,-, ,..]
City State Zi S
N " ik
i

Having been named as registered agent and 10 accepl service of process for the above stated limited liabiline company ai i

J
€2 Hd 12 3457y,

Place designated in this certificate, I hereby accept the vppointment as registered agent and agree to act in this capacine. 1
Jurther agree to complywith the provisions of wil staises relating t the proper and complete performance of my duties, and 1

ami famitiar with and accept the obligations of my position as registered agent us provided for in Chapier 603, F.8

Corpora Service Company

mcrcd Agent’s Signature (REQUIRED)

(CONTINUED)

i

xf
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ARTICLE 1V-
The name and address of cach person authorized o manage and control the Limited Liability Company:

Title: Name and Address:
"AMBR" = Auwhorized Mcember
"MGR" = Manager
MBR Matte Family Living Trust dated April8.2018
745 Meridian Court
Whealon, IL 60189

William E. Maue, Jr.

Manager
745 Meridian Court
Wh n, | 1
eaton, IL 60189 o 53
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ARTICLE V: Eftfective date, if other than the daic of filing: AOPTIONAL)

(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: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the documeni's effective date on the Department of Siate’s records.

ARTICLE ¥1: Other provisions, if any.

REQUIRED SIGNATURE+—0ocusigned oy:
Man’ kgt MR Liams
LARPESY{a AL 2o T g
Signature of'a member or an autharized representative of a member.
This document is excecuted in accordance with section 605.0203 (1) (b)), Florida Statutes.
I am aware that any false information submited in a document to the Department of Ste
constitutes a third degree telony as provided for ins.817.155. F.S.

Mary K. McWilliams
Typed or printed name of signee

Filine Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)




