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COVER LETTER

TO: New Filing Section
Division of Corporations

waseers__ N CTON  ACCOMMODATION S 32 LLC

Name of Limited Liability Compuany

The enclosed Artiches ol Organization and fee(s) are submitied tor filing.
Please return all correspondence voncerning this matler to the tollowing:

KN W ki

Name of Person

KETUINA_WhLTDN + fSSOC TNTERMEDiARY SV e

Firm/Company

550 & . JEeFreeson T

Address

MONTICEID FL_ 25 3 L/L.f
Cinv/State and Zip Code

. WALTDN @ CENTURYLINK NE

E-mail address: (to be used for future annual T report notitication)

For further information concerning this matler, please call:

L whsV,, §50 | 510 -951 2

Name ol Person Arca Code Daytime Telephone Number

Enclosedixd check tor the following minouns:

12500 Filing Fee CIS130.00 Filing Fee & CIS155.00 Filing Fee & OS160.00 Filing Fee.
Ceruficate of Status Centifted Copy Certificate of Status &
{additional copy is enclosed) Centilied Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Divisiun of Corporations Division ol Corporations
.0 Box 6327 Clitten Building

Tallahassee. F1. 32314 2661 Exceutive Center Cirele

Talluhassee, ¥1. 32301



ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name o' the Limited Liability Company is:

WhLon ACCo MMDDATIENS 327, L C

(Must conatin the words ~Limited Liability Company, “L1.C7or “LLCT)

ARTICLE 1 - Address:
The mailing address and street address of the principal oflice of the Limited Lisbhility Company is:
Mailing Address:

Principal Office Address:

50 TerreaN ST

MONTICETID L 31&/%

ARTICLE IIT - Registered Agent, Registered Qffice. & Registered Agent’s Signature:
(The Limited Laability Company cannot serve as its own Registered Agent. You must designate an individual or

anuther business entity with un active Florida registration.)

The name and the Florida street address ot the registered agent wre: \)
KATRINA WL
v Name
—p— -~
192D S T EFFenson S
Florida street address (PO, Box XOT acceplable)
MU © Fi 2, 2.3
Zip

City Ntate

Having bren numed as registered agent and 1o accept service of process for the above stated limited tiabitine company ot the
plavce designated in this certificare. [ hereby aceept the appoeimment as registered agent amd agree (o act in this capacity |

dded for in Chaprer 6015, F.5..

iered age,

Srther agree to comply with the provisions of ufl stuiug
am famitiar with and accept the obligations of my pofitionay o,

/ Regisiered Agent’s Stgnature (REQUIRED)

(CONTINUED)

elating to the proper and gomplete performance of ey dutivs. and |

011Ky 07 AoN hi82



ARTICLE IV-
The name and address o cach person authorized to manage and control the Limited Liability Company:

. Name and Address:
"AMBR" = Authorized Member

-',\10!(' = .\(i_ﬁr K{_\___DQI NA W A—L']T) EQ —

050 & T r el o N o1

MrORFEE 7Sttt —

(Use attachment if necessary)

ARTICLE V: Eflective date, il other than the date ot filing: I ( 20 \ O} AOPTIONAL)

{IF an effective date is listed. the date must be specific and cannot be more than five business days prier to or 90 days after
the date of filing.)

Naute: 1f the duwe inserted in this Block does not meet the applicuble statory filing requirements. this date will not be listed as
the ducument’'s efeetive dute on the Departiment of State’s records.

ARTICLE VI (iher provisions, ifany, I;Dkt —P U\_Q_PD %5 U‘F: mw SC.-:. /0 '3 {

P /7
WSI(JN:\'!‘[ERE:///W%\—/

Signat of aftember or an authorized representative of u member,
This documynt is executed in accordance with seetion 603,0203 (1) (b). Florida Statutes.
T am aware that any Ealse information submitted in a dnc\u:c/m‘lo the Department ol Stale

canstitutes a third degree felony us provided tor in s 817,133 475,

K vA Wi

Typed or printed naate of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



