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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namae:
Tae name of the Limitad Liability Company is:

WHK Enterprices, LLC

ARTICLE If - Address:
The mailing address and stveet address of the principal office of the Limited Lisbility Company is:

Frincipat Office Address: Mailipe Addresy:
200 South Lamar Strast, Suita 100 ‘ P.0. Box 22608
Jackson, M5 3920140998 Jackson, ME 292235-2ED8
Agtn: pariiyn K. Mills Adtrz Marilyn K Milig

ARTICLE YII - Reginterad Agent, Registered Office, & Registered Agent’s Signatore:

The name and the Florida strest addrass of the registered sgent arve:

CT Corparation
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City, S, and 2ip i ™ il
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Having been named as registered agent and fo aceept sevvice gf process for the abovie stdted Ea:’fea‘ 02
Habilily compeny of the place designared in thiy ceriificate, I hereby accept the appoinymenTas
registered agent and agree (o act In this capartly. I further agree Jo comply with the provisions of all
statutes relating to the proper and complete performance of my duties, ond 1 e fordlior with and
accep! the obligations of my position as registered agent s provided for in Chapter 608, F.5.,

{CONTINUED)
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ARTICLE IV- Manager{s} or Managing Membex(s):
The narae and address of each Mangger or Mangging Mcmber is us follows:

Title: me ddress:
"MGR" = Manager
“MGRM" = Managing Member
MERM Walter G, Watking, JIr.
127 Southem Ridgs Drive
Madison, MS 39140

MGRM Fred Knlz
1028 Annandaia Drive

Madison, MS 389710

{Ute attachment if necessary)
NOTE: An additionz] article must be added if an effective date iy vequested. rggm —
=
REQUIRED SIGNATURE: 2 ] ‘:_::" -.a
Dol B e
oy B 7 Form
Ly ] b E
Signatlire of 2 momber owiS authorized rapresentative of £ pember, : ] = > i ﬁ
{In sccordance with section 608,408(3), Flevida Statutex, the sxecution ‘:_ :3_ &= :J
of this docament constitutes an affinoation wider the pendlties of pejury "S> &
that the facts sxted hepein are true. v c-:r—-z
Fred Knutz . g
Typed or prnted name of signee
$125.00 Piling Fee for Articies of Organfzasion and Designation
of Registered Agent
£ 30.00 Certificd Copy (Optional)

5 500 Certificate of Siatus {Optional
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