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TRANSMITTAL LETTER . '

Department of State / Registration Section
Division of Corporations

Post Office Box 6327

Tallahassee, Florida 32314

July 11, 2006

SUBJECT: Whispering Trails, Inc.

FROM:
THE LAW OFFICE OF KRISTI M. ODOM, P A,

1314 Jackson Avenue
Chipley, Florida 32428

Please find enclosed an Articles of Dissolution for the above corporation anﬁ'g:;
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Articles of Organization for an LLC for the same.
Also enclosed is a check for $160.00 to cover both the $35.00 dissolution f@e and

the filing fee for the organization fee. o
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Thank you,

\jg f\ on L4 ({‘f;:f ‘e

M. Odom



ARTICLE I - NAME:

The Name of the Limited Liability Company is Whispering Trails, L.IL.C.
ARTICLE 11 - ADDRESS

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

Principal Office Address: Mailing Address:
4379 Hwy 273 4379 Hwy 273
Cottondale, Florida 32431 Cottondale, Florida 32431

ARTICLE I - REGISTERED AGENT, REGISTERED OFFICE, REGISTERED AGENT’S
SIGNATURE:

The name and the Florida street address of the Registered Agent are:

Melinda Lobdill 4574 Huy. 373
193F-Gally-CreckReoad- Wwy-
Bonifey; Flerida-32425 an?pndalayf?b 3243]

Having been named as the registered agemt and to accepl service of process for the aboye stated,
Limited Liability Company at the place designated in this certificate, J hereby aégéﬁr 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 amo
Jamiliar with and accept the obligations of my position as registered agent as _provz‘déc{ for in
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Registered Agermt &
ARTICLE TV - MEMBERS : |

The name and address of the member is as follows:

Melinda Lobdill 4379 Hwy 273, Cottondale, Florida 32431

ARTICLE V - MANAGER(S) AND/OR MANAGING MEMBERS:

The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:

G



MGRM ,
{Managing Member} Melinda Lobdill
4379 Hwy 273
Cotftondale, Florida 32431
REQUIRED SIGNATURES: _ )

(In accordance with section 608.408(3), Florida Statutes, the execution of this document constitutes an affirmation under
penalties of perjury that the facts statjzerein are true.)
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Typed or Printed Name of Signee

Signature\of Member or an
Representatjve of a Member
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