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ARTICLIES OF ORGANIZATICN FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE 1 - Name:

The name of the Lumited Liability Company is:

Whalley Cupital Investments ol Florida, LLC
{Must end with the words “Limited Liability Company, “L.L.C.," or "LLC™}

ARTICLLE U1 - Address:
Uhe malling addiess and sreet address of the principal office of the Limited Liability Company is:

10492 Courtney Drive PO Bnx 1114

Principal Office Address: Maring Address: . '

Fairfax, VA 22030 Fairfax, VA 22038

ARTICLE (11 - Registered Agent, Regiswered Office, & Reuistered Agent's Signature:
{Fhe Limited Liability Company cannot serve as its own Registered Agent. You must designare an individual or
another business entity with an active Flortda registration.)

The name and the Flaiida srreet address of the repisterad agent ara:

AGENTS AND CORPORATIONS INC.

Name

300 FIFEH AVENUE SOUTH SUITE 101-330
Florida stroel uddress (P.O. Boxs NOT auceplavle)

Naples FL 34012
City Zip

|
|
Having heen named us regisiered agent and to accept service of process for the ahove stated limited lability company at |
the place designated in this certificate 1 hereby aceept the dupointment as registered agenr and agree to act in this |
capacity. ! further agroe (o comply with the provisions.of all siunites relating v the proper and complete performancs

of miy duties, and | am famiicr with and accept the obligations of my position as registered agent us provided for in

Chupter 603, F.5..
Agents and Corporations, Inc.

John L. williarns - President

(CONTENLLEDY -
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ARTICLE IV-
The name and zddress of cach person authori Zud 10 manage and cantral the Lirited Lisbdity Company:

Tule: Namg and Address:
"AMBR" = Authurized Moember T
“MOR! - Munngcr

AMIBR e E. W WHATLLY ENTERPRISES LTD
= “TPOBOX TTTH
T FAIRFAK,VA'22038
MGR DANA ROCK
e e e it < s s ~-PO-ROX-H14 e
— RAIRFAX A2 e 3
[ L _CHRISTQIHER CAIN
L BOX 201840
AUSTIN, TX 78720 -
M_Q_R_______ I REESE BRUECHNER
TPOBOX 20TRIT T e
T AUSTIN, TX 78720
ARTICLE V: Lffective date, iU other than the date of filing; (OFTIONAL)

{If an effective date is listed, the date must be specitic and cannat be mote than five business days prior to or 90 days after
the date of filing.)

ARTICLE VI: Qther provisions, if any.

REQU]REQ SIGNATURE: A
. KOpC.

Signature of a member or an authortzed representative ol & member,
{In accordance with sectlon 605.0203 {1} (b), Florida Statules, the execution ol this ducument
condlitules an affirmation under Lhe penallies of perjury that the facts staled herein are true,
| arn aware that any false intormation submilled in a document 10 the Departrnent of State
conslitutes a thivd degree felony as provided for in s.817.155, F.5.)

__ DanaRock
Typed or printed name of signee

Fiking Fees: ' =
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent .~ - e
$ 30.00 Certified Copy (Optional) - - Lt
$  5.00 Certificale of Status {Ontional) o e T
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FLORIDA DEPARTMENT OF STATE

AGENTS AND CORPORATIONS, INC. Division of Corporations

4

SUBJECT: WBATLEY CAPITAL INVESTMENTS OF FLORIDA, LLC
REF: W14000022531

Wa received your alectronically transmitted document. However, the
decumant has not baan filed. Plaeaasa make the following correctione and
rafax tha complete dooument, inaluding the electronic filing cover sheat.

The document must contain both the ztreet address of the principal office
and the mailing address of the entity.

Plaage raturn your documaent, along with a copy of this letter, within 60D
days or your filing willl be considaered abandcned.

If you have any questions concerning the flling of your dogument, pleare
call [850) 245-6051.

Barbara Bostiok FAX Aud. f#: H14000084086
Regulatory Specialist I1I Letter Number: 414A00007581
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