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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name

The nate of the Limited Liability Company is

WHS LAND EOLDINGS TRANSFER COMPANY, LLC

{Must contain the words “Limited Liability Company, “L.L.C.,"” or “LLC."}
ARTICLE I - Address

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

Principal Office Address:

Malling Address:
3619 XIESSEL ROAD 3619 KIESSEL ROAD
THE VILLAGES, FL 32163 THE VILLAGES, FL 32163

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature

(The Limited Liability Company cannot serve as its own Registerod Agent. You must designate an individual or
another business eutity with an active Florida registration.)

The nams and the Florida stract address of the registered agent are

BRIAN D. HUDSON, ESQ.
Name
3619 KIESSEL ROAD
Florida street addresa (P.O. Box NQT acceptable)
THE VILLAGES FL 32163
City State

Zip

Having been named as regufr.rcd agent and to accept Jervu:e of process r the above stated limited liability compary at the

Registered Agent’s Signaturc (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name aod addtess of eack person authorizsd to marags end osatro] the Limited Liability Company:
"AMBR" = Authorized Mombar
"MGR" = Managzr
MGR WILLIAM R HUGHES
1699 CR 245A
OXFORD, FL 34453
"(Use atachmenfif aecessary)

" ARTICLE V: Effeotive date, if othor than tho dsts of fiking: SEPTEMBER 10,2019 _(OPTIONAL)

(ﬂ'anaﬂecﬂvednbenlist:ﬂ,thedntenmﬂbnipadﬂcnndmtbemreﬂunﬂwbuhnudnyspﬂmmoroodmnﬂ:u

the date of filing.)
Note: Ifths date ingerted in (us block does not mest the applicabls statutery fling requirements, this date will not bo listed as
the docurment's ofctive dite on the Department of Stete’s reconds, _—:5{‘1
ARTICLE VI: Other provisions, faqy. - ' -
i
. %
EEQUIRED SIGNATGRX: e

This Slsnmroofammbero&)uuihuﬂudmprmmﬂvednmmber
This documant iz execnted in acoordance with seotien §05.0203 (1) (b), Florids Statatey.
Immoﬂm!myﬁxhcmfmmnhunmhm{mdinadmmhdequmniomeﬂ
comtitites s third degree felany as provided for in 4.817.155, F 8.
WILLIAM R. HUGHES

Typed or printed pams of signes

Eling Fres.
§125.00 Fillng Fee for Articles of Organtestion ané Designation of Registered Agant
§ 30.006 Certifled Copy (Optional)

$ 5.00 Certificate of Statns (Optional}
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