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TRANSMITTAL LETTER
TO:

Repistration Section
Division of Corporations

SUBJECT: WHEE'L_ Hovsg . L LC

(Name of Limitcd Liability Company)

The enclosed Articles of Qrganization and fee(s) arc submitted for filing.

Please return all correspondence concerning this tnaller to the following:

T J. RicHBRNSOM.

{(Name of Person)

\/\/HEEL_&QQQE L C

(Finm/Company)
alia oo
(945 17 o7 co
(Address) ‘_;b g -":C;
":_ZZ“ o
~ 3 1
SARAsOTH, FL. _BLA34 1
{City/Statc and Zip Code) pag =z
-
For further information concerning this matter, please call: T;a v =
i (S 2]
=
/.‘JIQICH/QRDSOA/ a 94 - SRS L
{Name of Person)

(Area Code & Daytime Telephone Number)

STREET ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
409 E, Gaines Street P.O. Box 6327
Tallahassee, Florida 32399 Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION
FOR
FLORIDDA TLIMITED LIABH ITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is

INHEE) Hous = ) L LC
ARTICLE II- Address:

Principal Office Address:

The mailing address and street address of the principal office of the Limited Liability Company is

Mailing Address:
(945 177 Sr 20. Box (284

SrrpsoTs L B FEZ30

.‘Sﬁgﬁggz‘i‘ Fl 24234

-
T o
=
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Slg_qj.;'tureg s
The name and the Florida street address of the registered agent are T = . E
PSR -
7rJ R -
[ J < ienHnrPsON oo I
Name e ey
818 Onx isTa LR, L
: Florida street address (P.O. Box NOT acceptable} Kok

SArpASOTA , FLORIDA . HR42A3 2.
City, Stdte, and Zip

Having been named as registered agent and to accept service of process for the above stated limited liability
company at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree to act in this capacity. I further agree to comply with the provisions of all statutes relating to the proper

and complete performance of my duties, and I am famz!zar with and accept the obligations of my position as
registered agent as providgd,

egistered Agent's Signature
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows

Title; Name and Address:
"MGR" = Manager
"MGRM" =

Managing Member

MGCR

sl F?;cHﬁﬂ.D,spOA/

{945 178 ST

SArRLSOTR, FL- 242 S

(Use attachment if necessary)

T

-y

NOTE: An additional article must be added if an effective date is requested

T
REQUIRED SIGNATU {C:f
e
alk
Signa reola member or an authonzed representative of a member. f; 3
(In accurdance with section 608.408(3), Florida Statutes, the execution :LE: .
of this document constitutes an affinmation under the penalties of perjury <
that the facts stated harein are true.) '

TiJ. Kick#Aarpsos

Typed ot printed name of signee

Filing Fees:
$100.00 Filing Fee for Articles of Organization .~
$ 25.00 Designation of Registered Agent

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

Page 2 of 2

800

0O % HJ FroT 99¢ T¥68> 7e:01

[

=

o - 3

= . 5

Ly .3
i e

(W3] ]

3 i

@ Lazart

e

i

¥o/22/L0




