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, EFFECTIVE paTe

CORPORAYION SERVICE COMPANY'

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

ACCOUNT NO. : 120000000195
REFERENCE : 237863 9571A
AUTHORIZATION : S

COST LIMIT : $ 00

December 31, 2009
1:01 M
237863-005

9571A

1{2010

NAME :

ARTT
CERT
XX ARTI

DOMESTIC FILING

WHERRELL 41, LLC

EFFECTIVE DATE: 01/} /10

CLES OF INCORPORATION
IFICATE OF LIMITED PARTNERSHIP
CLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:

XX CERTIFIED COPY

PLA

IN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Carina L. Dunlap - EXT. 2951

EXAMINER'S INITIALS:
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EFFECTIVE DATE '\\ "b \v. <g,a/ %5
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYABILITY COMPANY o,

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

Wherrel| 41, LLC
(st ead with oo words “Limlied inbility Company,” “L1.C..” or “LLC.")

ARTICLE 1 - Address:
The mailing address and stroet address of the principet office of the Limited Liability Company is:

rinci ce Addrass: Mauiliop Address:

1254 SWodthAvenue . 1254 SW24AthAvenue
Okenchobee Florida 34074 = Okeschnhea Florlda 34974

ARTICLE I - Regristered Agent, Registered Office, & Reglstored Agent's Slgnature:
(The Limitzd Linbllity Company emuot serve uy Rs own Reglatered Apont. Yeu must deafgnuts an fndividtol or mother
business entily with an active Flovida registration.) .

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

Gwendolyn Chandfér
Nome

1254 SW 24th Avénue
Florida strect address (P.O. Box NOT aceoptable)

Okeechobas, L
City, State, and Zip

Having bean nummed as registered agent and lo accept service of process for the abuve stated limited
Hability compeny o the place designated in this certificate, I hereby accept the appointmert as
registered agent and agrea to act in this capachty. 1 further agree o comply with the provisions of all
statutes relaiing to the proper and complete performance of my duties, and I am familiar with and
accepl the ab!fgm% position as registered agent as provjded f#F in Chaprer 608, F.S..

Clule: -
e L

(CONTINUED)
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ARTICLE XV- Manager(s) or Managing Member(s):
The name and address of each Mmnager or Managing Member is as follows:

Title: : Name and Address:
"MGR" = Mansager
"MGRM" = Maneging Member
MGRM Gwendolyn Chandler
1254 SW 24th Avenue
Okeachobes Florida 34974 =
(Use atfachment if necessary)

ARTICLE V: Effestive date, if other than the date of filing: __ JANUARY 1, 2010 |, (OPTIONAL)

(If aox effective date i ligted, the date must be specific and cannot be more than five business days prior
to or 90 daya after the date of filing) ' ’

eeordance with secton 608.408(3), Florida Statiutes, the execution
this document copstitutes m affirmatian undor the panalties of pardury
that the facts stated herein are truo.)

Gwendclyn Chandier
Typed or printed name of signes

Filing Feps;

$125.00 Kiling Fee for Articles of Organization and Dasipnation
of Regisiered Agent

§ 30.00 Ceriifiad Copy (Optional}

$ 5.00 Certificate of Statns (Optionnl)
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