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Moy ACCOUNT NO. 1 072100000032

REFERENCE %71’1 4
AUTHORIZATION
COST LIMIT : & 285,00

ORDER DATE 1 Ogtober 2, 1996

ORDER TIME 1

8:45 AM
ORDER NO. : 106331
CUSTOMER NO: 7116643

CUSTOMER: Mr,

John H. Wilaon
MR.

JOHN H. WILSON

1035 South Federal Highway
#209
Delray Beach, FL 33483

----------------------------------------------------

NAME : WINVISTA L.C.

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
325 CERTIFICATE OF LIMITED LIABILITY COMPANY

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING
CERTIFIED COPY '
}LK_____ PLAIN STAMPED COPY _
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Danny G. Smith

EXAMINER'’S INITIALS
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ARTICLES OF ORGANIZATION FOR FLORIDA l.mmm mAmu'rv
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ARTICLE I - Name; - «3\% W

The natme of the Limited Linbility Company s S - R T i

WINVISTA L.C, o o %

ARTICLE II - Address:

The mailing address and siceet address of the principal office of the Limited Liablllty Compnny Ia-'f:j‘ _J ¥

1035 Youth Feddral Highway #20Y9 , S . Co o Lo
Delray Beach, Florida 3348) ‘ ‘ R : '

| ARTICLE Ill - Duratlon: -~
The period of duration for the Limited Liability Company shalt be B !
parpetual B

ARTICLE IV - Management:
(check and compete the appropriate statement)

D The Limited Llability Company is to be managed by a manager or mamgcrs mcl the mme(s)
and address(es) of such manager(s) who is/are to serve as mannger(s) is/are:

E] The Limited Llabnhty Company is to be managed by the members and the name(s) and
address(es) of the managing member(s) is/are: .

John H. Wilson
4477 Woodfield Boulevard
Roca Raton, Florida 33434

Liwrence C. Foley
70 Park Drive North
Rya, New York 10580



AVFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

t
s

The undersigned munaglng membnr of WInVIm LC. depom md uyl' L

I, tho above named llmlled Ilablllty company has «l least two nwmherr '

2. ihewtullmounlol‘cuhcomributedbyﬂwmbmh S Co $10  ; ‘ SR
3. iFan, the agreed value of property other than cash .cohmbm_edblymmm‘llr" A ) o

4. the amount of cash or property anticipated to be contrbuted by membersis S 0

5. tho total amount of 2, 3, and 4 Iy BT _ R S 10

\ . o Lt e

’

Jnh ilson
Sigmture of s managing member (In accordance with aection 608, 408(3) Flodda Stmm, lhu

execution of this atfidavit connltutel an nﬂlm\ltlon undu the pemlllu o!‘pedmy lhu Ml lwod
herin are true).
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~ CERTIFICATE OF nnmmmon or '
REGISTERED Aaeuwnnma'rmn omcz

PURSUANT TO THE PROVISIONS OF SECTION 608,415 OR 808,507, FLORIDA BTATUTES,  * -
THE UNDERSIGNED LIMITED LIABILITY COMPANY, ORGANIZED UNDER THE 1.AWS OF -

THE STATE OF FLORIDA, SUBMITS THE. FOLLOWING STATEMENT IN DESIGNATING THE o
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA. |

1. The name of the limited liability company iﬁ':__umumj..c.‘ SR

2. The name and addrau of the regiaterad ‘agent nnd oftice is:
CORPORATIDN SERVICE COMPANY

1/
T

: : . Y- T "
. 0 . ) ] ot ral . c”. .

CORPORATION SERVICE COMPANY e ERert

; {Name} : C ;::‘;__t .]4 m

s s

1201 Hays Street : S Iy R l':ﬂ '
~ (P,0, Box or Malt Drop Bex NDT acceptsbla) R -:--n g ;'—L“ ‘,U.‘ ’

‘ o e

Tallahassee, Florida 32301! : S c_:?,;; S
- (City/Stateizip}) - L gmE

Having been named as ugmond agent and to aceopt service of pmcou Inr the abov' auud ;
limited Kabliity company at the place designated in this certificate, | hereby accept.the appohr— -
ment as registered agent and agres to act in this capacity. | further agree to comply with the .
provisions of all statutes relating to the proper and complete parformance of my dmn mdl

am familiar with and accept the obiigations of my position as ngmcnd mnr. S
Corporation Service Company

By: /CQL&.MM . /ém_ October 8.-1996' ER I
’ : (Date). . .
Deborah D. si:l““ﬁ‘é‘?l as Agent - | °"

Filing Fee: $ 35 for Mgniﬁon of Reglstend AM : :




