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{
TRANSMITTAL LETTER FILED
o f (3 JUN26 PH 3: LB
TO: Registration Section ) _
Division of Corporations ~ vowos i and UF STATE

SUBJECT:

| “KLLAHASSEE, FLORIOR
WHITAKER GARDENS LLC

(Name of Limited Liability Company)

The enclosed Anticles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the follciwing:

Tamesw. Whitaker R L

{Name of Person}

wititraxen GRARDENVS Lil

(Firm/Company)

699! o Hwy 280 E

(Address)

De Fowrarx St PrinGs Fo 324 35

(City/State and Zip Code)

For further information concerning this matter, please call:

CRAIG S. RoBiNsoN, CPA
PosTt Orrlcr Box 1257

BeFumax Segs, FL 82498 at ( gso ) E92-058%
{MName of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:

Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, Flarida 32399

Registration Section ~
Division of Corporations
P.O.Box 6327 | K
Tallzhassee, Florida 32314



-

FILED -
ARTICLES OF ORGANIZATION FOR FLORIDAI.M’IED L[AB% 63?%1’% L8

.....

ARTICLE I - Name: , sebnt iy OF STATE
The name of the Limited Liability Company is: W HITAKER 4%05;\!5 FELEE, FLORIDA

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailiﬁg Address;
6591 Co Hwy 250 E 685! (o ttwy 20 E
D& FunaK SpRNGCr FL YIS DE Furv trig SPRNGS Lo 2243

ARTICLE IXI - Registered Agent, Registered Office, & Regiétered Agent’s Signature:

The name and the Florida street address of the registered agent are:

Crarg S Rogusod, CPA o L

Name

1184-D Circee Decwe
Fiorida street address {P.O. Box NQT acceptable)

DEBunihn Spenis FL. 32 4-55_

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company ar the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
statutes relating fo the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5..

i Register!d Agent's Signature

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s): FILED

The name and address of each Manager or Managing Member is as follows: 03 JUN 26 K 31,
Title: Name and Address: Srin AT OF STAL
"MGR" = Manager HLL 1458 FE, FLOM
"MGRM" = Managing Member
MGRm WA TARER.
Lo 0 E

JomenGSs AL 32438
_megrm . J ames &/ Mf/mxf/z /A

2;—: &Mggggi ,{"g_r;/avé‘..r A 32438

menam L gg? ciwg ITAKEN | L
‘ €3

D& ﬁil::ﬂ&’. :‘['&;mﬁgﬁ S

NGR» o . %gfg.ewgrﬂﬁ L
e S

(Use attachment if necessary)
NOTE: An additional article must be added if an effective date is requested.
)

REQUIRED SIGNATURE:

weroidance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penaltles of pegjury
that the facts stafed herein are true.)

James W, (puitaenr i
Typed or printed name of signee -

Filing Fees:
$100.00 Filing Fee for Arndes of Orgamzanon

$ 25.00 Designation of Registered Agent
8 306.00 Certified Copy {Optional)
$ 5.08 Certificate of Status (Opfional)
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WHITAKER GARDENS LILC
ARITLCE IV - MANAGING MEMBERS, CONT.

L . FiLED
; FLED—
TITLE: NAME AND ADDRESs; 03U 26 FH 348
" ' ', arant At ur STATE
MGRM JAMIE L WHITAKER TALLANIASSEE, FLORIDA
6891 CO HWY 280E

DE FUNIAK SPRINGS, FL 32435



