100,60k 02 7112

(Requestar's Name)

(RN

400338291164

(City/StatefZip/Phane #)

127204 19--01020--104
[] picx-up [] war

(] man

w4125 00

(Business Entity Name)

(Document Number)

Cerntfied Copies

Certificates of Status

— ~3
-
- e -
— -
< A
o M “y
. ©
™~ 4
Special insiructions to Filing Offices: = < .
: P o
P — ( A
U o W
) "
. o =
- .
oo
QOtfice Use Only =
P
e 5
Y- 3! ('";
SAC SE N B
..
oo ]
w b 3Z
Nl ¥ —
- TT E_ !
I e o N
Dy




COVER LETTER

TO: New Filing Section
Division of Corporations

susskcr; WARLTON  ACCOMMONATIONS EL{JLLC,

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for ftling.

Please return all correspondence concerning this matier 1o the following:

K A2 1 A Wi 7o N

Name of Person

KATRING WRLTEN & ASSOC . TENTEEMED | AR

SUWS

Firm/Company !

(90 S . JeEFFresen T

Address

MonNT1CEN D Fi. 32544

City/State and Zip Code

KWL on @ CenvTulryLiNg NET

l2-mail address: (to be used for future annual report notification)

For turther intormation concerning this matter, please call:

KWW‘NA V\)t'l'Lﬂl‘\) at( %c,'_').b ) %'O’_CIS}‘Z-—

Name of Person Area Code Daytime Telephone Number

Enclosgd is a check for the following amount:
MZ.UU Filing Fee OS130.00 Filing Fee & LIS135.00 Filing Fee &

TI$160.00 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &

{additional copv is enclosed) Certified Copy

(additional copy is enclased)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N Monroe Street, Suite 810

Tallahassee. FE 32314 Tallahassee, F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

WheaN  ACCOMMOOATIDNS

24, LLC
(Must conatin the words ~Limited Liability Company, "L.L.C." or "LLLC.")
ARTICLE 1T - Address:

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

Principal Office Address:

Mailing Address:
|50 & . JEFFeRsoN ST & <hwneE
MeNT e . 2234y

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its 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:

AN A& Wi

Name

ooy S. Jereersen «

ST
Florida street address (P.O. Box NQT acceptable)
MU NTEED 7 37224y
City State Zi

Zip

Having been numed us registered agent und 1o accept service of process for the ubove stated limited Lubifity compuny at the
place designated in this certificate, Thereby accept the appointment as registered agent and agree 1o act in this capacine. [
Jurther agree 1o comply with the provisions of ull statutes relgting to the proper.and complete performance of my duties. and |
am familiar with und accept the obligations of my positidn

stered agenf as provided for in Chapter 603, F.S.
///

_:ig::n['s LSign;iturc (REQUIRED)

/RLc/gis[crt.}J

(CONTINUFED)
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ARTICLEIV-
The name and address of each person authorized to manage and controd the Limited Liability Company:

Title: Name and Add .

"AMBR" = Authorized Member

"MGR™ = Manager \
WMER KETRINA W ALTD N

1 Zep & . JEFreRsiN Sl
AAvNTICET D L BEDS Ly

(Lise attachment H necessary)

ARTICLE V: Effective date. ifother than the date of filing: [ 2 -2-0 ~ lq AOPTIONAL)Y

(If an effective date is listed, the date must be specific and eannot he more than five business days prior to or 90 days after
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s etfective date on the Department of State's records.

ARTICLE VI: Othe ‘istons. if any.
her provisions. ifany el PURLPCSCs OF A ReEVELSE 103
Ege NG &

Signature off nwmher or an authorized u.pruent:ltnc of a member.
This document is execuied in accordance with section 605.02035 (1) (b). Florida Statutes.
| am aware that any false information submitted in a document to the Depariment of State
constitutes a third degree felony as provided tor ins.817.133. F.S.

[ATR NA W RCTDN

Typed or printed name of’signee

Filing Fees;
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

§ 500 Certificate of Status (Optional)



