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ARTRCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Noame:
The name of the Limited Liability Company is:

WHE Tareawnom, LLC

(st &nd with the words Limited Liability Company. "L, C.” o “LLC.") S 53
—m -
ARTICLE U - Address: B . ey
The mailing sddress and street address of the principal office of the Limited Liability G5 myfé; M
» '
.. . . ;“?;__:U ~o L
Eringigal Office Address: MaHipe Address: Bk m
Mo
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ARTICLE IH - Repistered Agent, Regiszered Office, & Registered Agent’s Signatnre:
(The Limited Lizbility Conpway canapt sarve as ite own Registered Agant. You ntusy designare an Individes! or mother
bnsinem entity with a active Florido mgistration.}

The name and the Flords sirest addresg of the registered agent aver

&%a @gm

Name

Y335 S (208, ¥ A 20
Florida street addresy (P.O. Box NOT acorptalls)

HiAmi FL 331ac
City, State, md Zip

Having been named a3 registered agent and 1o accept service gf process for the above siated limited
Liahility company ot the place dasignated in this certificare, I hereby accept the appointment as
registered agent and agree to act i this capocity. I further agree 1o comply with the provisions of all
statutes relating to the proper and compiele performance of my duttes, and § am fumiliar with and
acoept the obligations of my positigyday Tegisen d agent @ pravided for in Chaprer 608, F.S.
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ARTICLE V- Manaper(s) or Managing Memben(s): .
The name end address of each Manoger or Managing Member is as follows:
Tifles e s Address;
"MGR" = Manager
"MGRM" = Managiag Momber _
Mep Ve Perge
%) 4 &
n - l
{Use aftachioent if necessary)
—
ARTICLE Vi Effective date, if other than the date of fiting: _ (OPTT
(ﬂ’mdrudivedmisllztedqﬂwdauumxthespeﬁﬁcmdcmmntbemmeﬂ:mﬁvebndnm@g:pa‘i‘r
tn or 90 days after the date of filing.) M §
o
P2~
REQUIRED SIGNATURE: M
- I
/) 5e =
o= &
& -
AthYized representative of o membar., g"'? g."

{In accordance with section G08.408(3), Floridn Statuies, the execution
of this document copstituter gr affinmation under the penaltizs of pevjury
thumt the facts stited heceds: mn wue,)

Typed or prnted neume of signee

Bliing Feor:

$125.00 Piling Feo for Articles of Qrpanization and Desighation

of Registered Agent
$ 30.00 Certificd Copy (Optionah
§  3.00 Certificate of Statns (Optional)
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