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COVER LETTER

TO: New Filing Section
Division of Corporations

WP A Sanues, LELC
SURBIECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for Giling,
Please return all correspondence concerning this matter to the following:

John H. Bennett

Name of Peison

Windcrest lavestments, LLC

Fum/Company

|33 Nottingham Drive

Address

Thaomasviile, Georgia 31792

City/State and Zip Code
jbwinderest@rosc.net

E-mail address: {to be used for future annual report notilication)

Fui further information concerning this matier, please call:

Hanna Dunnavant 219 671-8262
at{ )
Name of Person Arca Code Daytime Telephone Number

Fnclused is a check for the following amount:

IjiSlZD.DU Filing Fec 5130.00 Filing Fee & $155.00 Filing Fee & 5160.00 Filing Fee,
Certificate of Stawus Certified Copy Certificate of Status &
(additivnal copy is enclosed) Certified Copy
{additional copy is enclosed)

Maiting Address Street Address
New Filing Section New Filing Section
Division of Corporations Division ol Corporations

.0 Box 6327 Clifion Building



ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY

ARTICLE ) - Ninmne:
The mwe ol the Limited Liabiliy Company is:

WIP Al Saimis. LLEC

{Musi contain the words “Limited Liability Company. “1..L.C.."or "LLC.T)

ARTICLE I1 - Address:
The maiting address and street addvess of the principal office of the Limited Liability Company 15

Principal Office Address: Mailing Address:
410 West Van Buren Street 410 West Van Buien Suteet
Tallahassec, Florida 32301 Tallahassce, Flovida 32301

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Linbility Company cannot serve as its own Regislered Agent. You musl designale an individual or

anuther business entity with an active Florida registration.)
The nane and e Florida sireet address of the registered agent are:

CT Corpuration System
Nume

1200 South Pine Island Road
Florida street address (P.O. Box NOT acceplable}

Ilanation Florda 33324
City State Zip

Having been named as registered agent and 1o accept service af process for the ahove stated limited lability company ! the

place designated in this certificate, I hevely accept the appolnmieni as registered agent and ugree 1o act i this capacie. |

further agree io comply with the provisions of all stalules retating 1o the proper and complete performance af my duties. and 1

am jamitien weh and aecept the abligations of my position as registered agent ax provided for in Chapter 605, F.5.

/j‘,.; MQ_UD Jin Song, Assistant Secretary
¢

-/chislcrcd Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV-

The name i address of each person authorized o namage and contiol the Limited Liabitiy Company:

'I'ill A N. a4
"AMEBR" = Aullorized Membe
"MGR" = Managet

MGR Winderest Investiments, LLC

133 Nottingham Drive
Thomasville, Georpta 31792

{Use attachment if necessary)

ARTICLE V: Effective date, ifother than the date of filing: AOPTIONAL)Y
(IF an effective date is listed, the date must be specitic and cannot be more than five busincas days prior to or 90 days after
the date of filing.)

Note: e date insened in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s etfvetive date on the Department of State’s records,

ARTICLE VI Other provisions, if any,

REQUIRED SIGNATURE: /W

ol L4
Sigmlturr(ul"'.f/nu'ml 41 an :|uihm‘i’(yrﬁru.\cnl:nivc of a member.,
This decwment is executed in accordance with=<Fetion 605.0203 (1) (b), Florida Statutes.
1 win aware that any false information submitted in a document W the Department of State
constitutes o third degrec felony as provided for ins. 817155 F.S.

Lake Jordun

Typed or printed nane wi signee

Filing Feus:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 3000 Certified Copy {Optinnal)
5 A

00 Certiticate of Status {Optional)
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