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COVER LETTER
TO:  Registration Section
Division of Corparations

supssct: Whitley Bullders, LLC
(Name of Limited Lisbility Company}

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

Wiiliam P. Whitley iil
' (Name of Petson)
(Firm/Company)
11 Conley Court

{Address)

Palm Coast, Florida 32137
{Cley/State and Zip Code)

For further information conceming this matter, plsase call:

Ann Carriger, CPA | « (386 507-6086
{(Namne of Person) (Area Code & Daytime Telephone Number)

Enclosed is & check for the following amoumt;
[ $125.00 Filing Fee [] $130.00 Filing Fee & (] $155.00 Filing Fee & - mﬁ'mo.oo Filing Fee,

Certificate of Statua Certified Copy ‘ Certificate of Stajus &
(aiditional oopy is enclosed) Certified Copy
' (wicditional cogry is eaclosed)
Malling Address ]
Division of Corporations Division of Corperatlons
P.O. Box 6327 Clifton Building
Tallabassse, FL 32314 2661 Exocutive Cenier Circle
Tallshassce, FI. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Whitley Bullders, LLC
(Musr end with the words “Limited Lisbility Omnplny “Limfted Company™ or thalr abbrevistion “LLC," ot “L.C.."™"

ARTICLE II - Address:

The mailing adiress and street address of the principal office of the Limited Liability Company is:
11 Conley Court 11 Coniey Court

Pabm Const, Floride 32137 Pakm Cosst, Florida 324137

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Sigutnre' o
(The Limited Liability Compary mmmmmwmdhgnYwmwmmMﬁMorw
business cntity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
William P, Whitley 4 -

Name

Taootdp,
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ARSI
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12 "

11 Conley Court
Florids strect address (P.O. Box NOT acceptable)

Paim Coast pL 32137
City, State, and Zip

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

__My

Registered Agent's Signature }

VT

(CONTINUED)
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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
MGRM William P, Whitley )1}
11 Conley Court
Palm Coast, Flosida 32137
MGRM Katron M, Whitiey
11 Conley Court
Paim Coast, Floride 32137
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: March 7, 2008 . (OPTIONAL)
(f 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 fiing.)
REQUIRED SIGNATURE:
Signature of & wealber ov an a0 ropresentative of & member.

{in accordanos with section 603.408(3), Florida Statuies, the execution

of this document constitutes an affirmation under the penalties of perjury
that the facty statod herem are trie.)

Wiliam P. Whitley It '

Typed o prted name of signee

Flins Faesi

$125.00 Filing Fee for Articics of Organixation and Desiguation
of

Registered Agont
5 30.00 Certified Copy (Optionsi)
3 500 Certificate of Status (Optional)
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