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COVER LETTER
TO:  Regisfration Section
Divisiont of Corporations
SUBTECT: Whr Coemnaroar LLL

Name of Limited Liability Company

Tho enclosed Articles of Organization and fee(s) are submitted for filing.

Please return sll correspondence conceraing this matter 10 the following:

Capitol Services Corporate Filings Team

Nams of Person

Capitol Services, Inc.

Rirm/Company

800 Brazos, Suits 400

Address

Austln, TX 78701

Cliy/Siate and Zip Cede
chrand@accesshospitality.com

Boannil address: (to be used far future annunal repert notificatinny
For further information concerning this malter, please call:

800 345-4647
at( }

Name of Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

D$125.00 Filing Fee [____[!’6130.00 Filing Fee & BI 55.00 Filing Fee & D$160.00 Filing Fee,
Centificate of Status Cerilfied Copy- Certificate of Status &
(additionat copy is enclosed) Certified Copy
{additlonal copy 15 enclosed)

Muiling Address Sireet/Courler Address
Registrution Section Registration Section

Division of Corparations Division of Corporations
0. Box 6327 Clifton Building

Taltahassee, 1, 32314 2661 Executive Center Circle

Tallahasses, FL 32301




ARTICLES OF' ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE, [~ Name:

The name of the Limited Liability Company is:

WHM Copmion LLE

(Must end with the words “Limited Liability Company, “L.L.C.,» or “LLC.)
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:

$92% Mamr Buvs STs 307
DRL b FC 3'2-_1?J?

ARTICLE XTI - Reglstered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liabitity Company ¢annol servo as its own Replstered Agent. You must designate an fndividual or anoiher
business entity with an active Florida reglstration.}

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

. na
4 B
o
' - T &
Capitol Corporate Services, Inc. =4 &
Namg YA g
Wl

156 Office Plaza Dr Ste A : e =

AT
Florlda street address (P.0. Box NOT acceptable) P - )
Tallahasseo 32301 22
EL ‘;:_J, ALY}

City, State, and Zip

Huaving been naned as registered agent and fo aceept service of process for the above stated limited
Habiltty company at the place designated In this certificate, 1 hereby accep! the appolntiment as
registered agent and agree to act in this capacity. 1further agree to comply with the provisions of all
stafutes relating to the proper and complete performance of my duties, and I.am familiar with and
aceept the obilgations of my position as registered agent as provided for in Chapter 608, F.S.,
. Barbara A, Kaulfuss, Assistant Secretary on
%)@LIM &’K‘U‘u

ud  pehaif of Capitol Corporate Services, Inc.
Rogistored Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV~ Manager(s) or Managing Menber(s):
The name and address of each Manager or Managing Member is as follows:
Title; Name and Address;
"MGR" = Manager
"MGRM" = Managing Mcmber

MR M

Larry (rprin

5128 Mk Bewn ST 307
orRLANDD Fr 32X (G
_MER iem Lis)
£72¢ PamoA By S57F 307

DAL avdo [t 3rgld

(Use attachment if necessary)

ARTICLEV: Bffective date, if other than the date of filing;
to o1 90 days after the date of filing,)

(If an effective date is listed, tho date must be specific and eannot be move than five business days prior

REQUIRED SIGNATURE

Stgnature of a menberoT sn authorkzed representative of a member,

(Tn accordance with section 608 408(3), Flovida Statutes, the exccution of this docwment
constitutes an affinnation under the penalties of perinry that the facts stated herein are true
Lam aware that any {alse information subniitted in a document to the Department of Slate
constitutea a third degree folony as provided for in 5,817,155, F.8.)

(anm fg“l f o]

Typed or printed nante of signco
Filing Fecs:

of Registered Agent
$ 30.00 Certified Copy (Optional)

$125,00 Flling Tee for Articles of Ovganizatlon and Designation
% 5.00 Certificate of Status (Optional)

rage2 of 2
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