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COVER LETTER

TO: New Filing Section
ivision of Carporatinns

waser, WHLTDN _AOCOMMOPHTIONS 3/, LLC

NMoame of Limited Linhiiity Company

The enclosed Articles of Organizatinn and eels) are submitted for filing.

Please retern all correspondence concerning this matter 1o the following:

Kt # WhT W/

1550 S. Geprezson ST

Address

M@/mdg//o /7(/ 2 230y

K wheion (2 Ry (K ETT

E-mail address: {lo ke u:.c,d for luture annual rt.port{{)ufxutmn)

For turther intormation concerning this matter, please call:

,r( R - . 590, 9104512

Name of Person Area Code Davtime Telephone Number

15 2 check for the foflowing amount:

2500 Filing Fee S 130,00 Filing Fee & S133.00 Filing e & S$160.00 1ling Feo,
Certdticate of Staus Certilicd Copy Certiticate M Stus &
{additional copy s enclosed) Cenitied Copy

{additional copy is enclased)

Mailing Address Street Address

New Filing Seaion MNew Filing Section

Division of Corporations Division of Corporatiens
P.O. Box 6327 Clitton Building
Tallahassee. FL 325314 2661 Executive Center Cirele

Tallghagses, FL 32201



ARTICLES OF ORGANIZATIONFOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLE | - Name:
The name of the Limited Liagiliy Company is:

WHTeN fecommepATions 31, LLC

spany, LA O ar TLLET

o~
LA
L

(st contain the words ~Limited Liabiliy Con

ARTICLE T - Address:
The mailing address and street address ol the principal orfice of the Limited Liability Compan: i3

Mailine Address:

Prinvipal Office Address:

[Z50 S TECFRKSPNST _ SAUC—
- Ao AT Cg;zo_fa_igqy,_

ARTICLE 11 - Registered Agent. Registered Office, & Registered Agent’s Sigmiture:
(The Limited Liability Company capnol serve as its own Regisiered Agent, Y ou must duesignate an individual or

another business enlity with an active Florida registiation.)

The name and the Florida street address ofthe registered agent are W (\/
/ Name

Jerrerson S
Florida street address (P.O. Box XOT aceeptable)

MMone1lny 1 :%254/4/

Ciwy Siate Zip

Having beer named s regisiered agent cnd (o accept service of process for the above stated limied abifity company at the

place designaied in this certificawe, | hereby ceoepithe appoitiment o8 registered agent and gqygrev fo acl in this capaeine !

Jurther cgree to comply with ihe provisions of w!l statutes vegiting io the proper and complete perforaence of my duties, and !
e jumiticr swith and vecept e obligutions of my pusirion/ il gisigfe)i ugeni us ppdiided jorin Chaper 603, F.5.

cgisf’cr‘n’ﬁ .‘K@:m's Signbalurc [REQUIRELD)

(CONTINUED)




ARTICLE v

The name amd adéress ol cuch person authorized to manage nd contrdl the Limited Labiicy Company:
Yitle: N sl Address

CANBRY = Autharized Member

PNGRY = Manpger (\j
M X/MKINH’ WL
S /550 5. T E FFERSONY S
/L{onﬁCE//O 7’L'5.25£/<;'

{Use attachment if necessary)

ARTICLE Vv Eifective date, if other than the date of filing:  (OPTIONALY
{1f an effective date is listed. the date must be specifie and eannot be more than five business days prior to or 98 days after

the date of filing.}
Note: |fthe date inserted in this block does not meet the applicable stazutory liling requirements. this date will not be listed as

the document’s elfective dute on the Department of State’s recards,

ARTICLE VI Other provisions, il'uny. ;'b}( ?[/A?/%SE6 Z\j,_F_' ?EV?/&S&" /ﬁ 3[

=/

Signature |>{ a member oF an authurized regr csentative of a member,
This document i€ exeeuted in aceordance with section 6035.0203 (1) (b). Florida Sututes.
| am amware that any false information submitted in a documend 1o the Department of State
consttutes a third degree lony as provided for ins.317.137.1°.5.

(m/w Wh 72

vped or printed name of signee

iliny Fees:
12300 Filing Fee for Articles of Orenniz ation amd Desivnation of Hegistered Agent
S 30,00 Certified Copy (Optional)
3 500 Certifiente of Status {QOpiional)



