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COVER LETTER

TO:  Registration S.ectitm
Division of Corporations

SUBJECT: ( \ e
ame of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

e oan UO\no\\au‘

Name of Person

Firm/Company

VY. 0o. Rox Zib

Address

Pinellos Pock Florida 33270

City/State and Zip Code

Whaley QO('Lr\ 2290 @ Caimasl.com

E-mail address: dlo be used for future annual report notification)

For further information concerning this matter, please call:

Se—ah IMhedevyat( 727 ) A |- 2AE

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

DSIZS.OU Filing Fee $130.00 FilingFee & [ |$155.00 Filing Fee &
Certificate of Status  L—edCertified Copy
(additional copy is enclosed)

ﬁ

$160.00 Filing Fee,

/

Certificate of Status &
Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 22, 2015

SEAN WHALEY
POST OFFICE BOX 216
PINELLAS PARK, FL 33780

SUBJECT: WHALEY INSPECTION SERVICES L.L.C.
Ref. Number: W15000081855

We have received your document for WHALEY INSPECTION SERVICES L.L.C.
and your check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

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

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity's
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Claretha Goiden
Regulatory Specialist 1 Letter Number: 815A00026769
New Filing Section.

www.sunbiz.org
Nivicinn nf Carnaratinne s PO ROY £22997 _Tallahaceaas Blamda 29914



ARTICLESOF ORGANIIZAHONR)RFIDRIDAMEDUABIUWOOI\{PANY
ARTICLE I - Name:

.
The name of the Limited Liabililty Company is

- : L.C.
WWhe\ey  Tnspection Ser\a\ces L--
(Must end with the words “Limited Liability Company, “L.L. C . or “LLC.")

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is

)
a
G
Principal Office Address: Mailing Address: ?[:-;':;‘,',\ w ‘
r'.‘}‘:-_m e : i
o/ﬂ b 2238 (ordayN PO. B oy 216 N
ko, _Pa St Pedss bz Pinelles Peuark —
3 FL: 33? S)O ot ?:)
/ =
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature

=
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are

\TQ,(LH Q wWToun

Name

(409 - 4G Avepnye NE

Florida strect address (P.O. Box NOT acceptable)

ST- Petfersburg, F:L 32703

City State

Zip
Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am _familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S.

>Wﬁu

Reglstered Agent s Signature (REQUIRED)

(CONTINUED)

Pagelof2



ARTICLETV- oo
The name-and address of each person authorized to manage and contro! the Limited Liability Company.

Name and Address:
"AMBR" = Authorized Member

"MGR" = Man?ier
M

Qeon Whed ey
Po. Box_ 21k’
Pineltas Parx ©L, 3B FRO

i >
o

T Jew

B m

} e -

(Use attachment if necessary) 25 o -
ARTICLE V: Effective date, if other than the date of filing:__ | - [ -~ 20 | lo .(OPTIONALY. J
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 9D'Bays after
the date of filing.)

-‘

- J o
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this datc; will n§§be hsted as
the document’s effective date on the Department of State’s records.

ARTICLE VTI: Other provisions, if any.

BEQUIRED SIGNATURE:

T o A5

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 635.0203 (1) (b), Florida Statutes

I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.8.

S can__tohales

Typed or printed name #f signee

Eiling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)

Page2 of 2

erl

=

1inl
2y

!
i

SEREEE

4000

Ji1%

6 WY CIHVM S

-
H

gl



