{Requestor's MNamae)

(Address)

(Address)

(City/StatefZip/Phone #)

|
[] Prck-up (‘% WAIT [] man

(Business Entity Name)

(Document Mumber)

Certiied Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FUREIOIRR

700337247697

ISR N E ST}
o
()
st
al
=
"\;)
[l ]
]
—J
-3 —
1»7 W3
'—_E" == 15 s
= 14
T - LEFTEN
ill. | e
E TV -
iy [ 4%
W e ! 3’_3]
e < :
s
Y @ L)
-'\1:::- e
= [#8]
T o




COVERLETTER
TO: New Filing Section

Division of Corporations

suppper: WHLTON  ACCOUUODATIONS £ LL C.

Name of Limited Liability Company

The enclosed Artictes of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

k A1 A WAL T r\}

Name of Person

Vi s whied & A5S0C  FNTERMEDrEY DU S

Firm/Company /
590 S JEFrerveenN ST
Address
METNTICEHD i 22 Ay

City/State and Zip Code
KiwhonN @ CennieyLink NET

E-mail address: (1o be used for fusure annual report notification)

For further information concerning this matter., pleasce call:

Kbttt Wh TN . 8950, S10 -9512

Name ol Person Area Code Dayvume Telephone Number

Enclosed is a check tor the following amount:

125.00 Filing Fee C18130.00 Filing Fee & TS155.00 Filing Fee & TI8160.00 Filing Fee.
Centificate of Staws Certified Copy Centiticute of Status &
{additional copy is enclosced) Centified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corparations Division of Corporations
P.O. Bax 6327 Clitton Building

Tullahassee. FIL 32314 2661 Executive Center Cirele

Tallahassee, Fi. 32301



AHTICLES OF ORGANIZATTION FOR FLORIDA LIMITED LIABILITY COMPANY

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

whLtoN  Aoes MUopATIONS D5 LLC

(Must conatin the words “Limited Liability Company, “1..L.C..7or "LLC.T)

ARTICLE I - Address:
The mailing address and street address of the principal oftice o' the Limited Liability Company is:

Mailing Address:

Principal Office Address:

5550 & TEFFepaonN Sl |
MTNOCENC & 2250y A

ARTHCLE N - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as iis 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:

KL‘\-’( i VAT N

Name

5

P u . -
<550 L DNEFFEesse S
Florida street address (P.O. Box NQT acceptable)

ANUNT e o AL Y
Zip

Ciwv State

Having been named as registered agent und 1o aceept service of process Jor the above stated tisited labiling company at ithe

place designated in this certificare, hereby accept the appointment as regisiored agent and agree 1o act iy thits capacite, |

tierther agree to cemply with the provisions of all statutey relating o the proper and complete performance of my duties, and 1
ospion as fegistered agegt as provided for in Chapter 603, F.5..

JIT

! Repistered Agent’s Sipnature (REQUIRED)

am familior with and accept the obligations of my

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Company

1-. I" :" [n . ,In I ’3 I“III‘“”

"AMBR” = Authorized Member
"NMGR" = Manager
[ \ .oy N .
NAE 1R KATNIN A Ly AU TE N
TS FTEFTTERS N 7L
.\J\DI\ITILLHL; Y A I A |
(Use atiachment if hecessary)
R N o
Eftecuve date. if ether than the date of filing: ( ( 251 } (OPTIONAL)

ARTICLE V: Effeciive date.
(If an effective date is listed. the date must be specific and cannat be more than five business davs prior to or 90 days afte

the date of filing.)
Note: iTthe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as

RevERsSeE 103

the document’s effective date on the Department of State’s records

ARTICLE VI: Other provisions, if any. ) )
TR PURPOSED T F

e /// U / /JM\

ngmtuw of a mémhek-'ﬁr an authorized lepresenmn\enfa member.
(1) (b), Florida Statutes.

This document is exeCuted in accordance with section 603.0203
[ am aware that any false information submitted in a document to the Department of State

constitutes  third Eicgrcc felony as provided for ins.817.135, F.8

KR A W AT T

Typed or printed name of signee

Filiie Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)



