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COVER LETTER
TO: ° Registration Secllon
Division of Corpuratlons
SUBJECT

WHM THRAver topee (L C

Name of Limited Liability Company

The enclosed Artlcles of Organization and fee(s) are submitted for filing,

Please return all coirespondence concorning this matter to the following:

Capitol Services Corporate Filings Team

Name of Person
Capiltol Services, Inc.
Rirm/Company
800 Brazos, Suite 400
Address
Austin, TX 78701

Clty/Siate sud Zip Code
chrand@accesshospitality.com

Femall address: (1o bo used Jor future anmual report notlfication)
Far further information coneerning this matier, please call:

Nmne of Person

800 345-4647
at( )]

Buclosed Is a check for the following amount:

[TJs125.00 Filing e [_1$130.00 Filing Fee &

IX]MSS.OO Flling Fee &
Certificate of Status

Certitied Copy

D$160.00 Filing Vee,
Cortified Copy- Cerntificate of Status &
(additional copy is enclosed)
(addilional copy is enclosed)
Malling Address

Registration Section

Registration Section
Diviston of Corporaticns
P.O. Box 6327

Division of Corporations
Cliftan Building,
Tallahnssee, FI, 32314

2661 Executivo Center Circle
Tallahassce, F1. 32301

Area Code & Daytime Telephone Number
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY

. A
COMP
cia
o
ARTICLE I - Name: S T3
The name of the Limited Liability Compuny is: qu %ﬁ;’n _
. Mo
P ] -y
WHM TAAvEL Lopee LLC * o
(Must end with the words “Limited Liability Company, “L.L.C.” or “LLC.”) o ?__)Zl
ARTICLE II - Address:

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

Mailing Address;

SLY Maspr Ruve STE 33
QAL APDda FL 3L 8T

ARTICLY HI - Registered Agent, Registorced Office, & Registered Agent’s Signnture:

(The Limited Linbility Company cannot serve as its own Registered Agent, You must designale an individual or ancther
business entlty witi an actlve Fiorlda registration.)

The name and the Florida street address of the registered agent ate:
Capitol Corporats Services, Inc.

Nume

155 Office Plaza Dr Ste A

Ptorlda street address (P.O. Box NOT acccptaﬁle)
Gl 32304
Cily, State, and Zip

Tallahassee

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of ail
statutes relating to the proper and complele performance of my dudies, and I am famitiar with and
accepl the obligations of my position us registered agent as provided for in Chapter 608, F.S.,

Barbara A. Kaulfuss, Assistant Secratary on
ﬁé))m-&aw ad’éuﬂ it behalf of Capitol Corporale Services, Inc.
Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLYE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Addyess:
"MGR" = Manager

"MGRM" = Managing Membet

MGR. M

Tom /fmﬁ_sﬂ
5728 MaToR Blvay STE 3CT
PALAMN T 32RIY

/16R

Kenw Lisi

528 MATeR  ALwvh STE 307
o RLO, P 32819

gh:l Hd OEINVEL

(Use altachment if nceessary)

ARTICLE Vi Lffective date, if other than the date of filing:

. (OPTIONAL)
(If an effective date is listed, the dute must be specific and ¢annot be move than live business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:;

At/

Signature of a member or 3 authorfzed representatlve of a member,

(In accordance with seciion 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts siated herein are tiue.

T um awavo thal any false information submitted in a document to the Departinent of State
constitutes a third degree falony as provided for in 5.817.155, F.S))

(’rrr‘h‘*z /gn A0 _
Typed or printed name of signee ,

Filing Hees:

$125,00 Filing Fee for Ariicles of Organizatlon and Nesignation
of Registercd Agent

8 30.00 Certified Copy (Optionnl)

% 5.00 Certificate of Status (QOptional)
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