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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 30, 2020

CHARLES K. REYNOLDS
2021 N LEMANS BLVD, UNIT 2404
TAMPA, FL 33607

SUBJECT: WMH PROPERTY MANAGEMENT LLC
Ref. Number: W20000009717

We have received your document for WMH PROPERTY MANAGEMENT LLC
and your check(s) totaling $155.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document must contain both the street address of the principal office and the
mailing address of the entity.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please calt
(850) 245-6052.

Shondreka M Bellenger
Regulatory Specialist |l Letter Number: 220A00002261

www.sunbiz.org



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: W/VH—( pCO erty [)’IMCO\FM‘QN’}'

tame of Limited 1 ldbili[\iﬂ!npdﬂ\'

The enclosed Articles of Organization and fee(s) are submitied for filing,
Please return all correspondence concerning this matter w the following:

(‘ \AC«V(@% %ﬁa

\dl‘l)\, ot 1’<.r\0n

WmH proqu Mc\pqqzmmi—

F lrm/("omp.m(

2000 N Lemass Blud  Usit 2uoy

Address

Cinw/State and Zip Code
wmhteel€okate € 0utlook con

E-mail address: (o be used for Reure annual report notitication)

For further information concerning this magter, pledase call:

Chertes k. Qeyndds  wi_§1%2 1 900 -5/0%

Name of Person Arca Code Davtime Telephone Number

Enciosed is a check for the following amount.

T3125.06 Filing Fee Tis5130.00 Filing Fee & I18135.00 Filing Fee & 316000 Filing Fee,
Certificaic of Status Certified Copy Certificate of Status &
{additional copy 1s enclosed) Certified Copy

(udditionat copy is enclosed)

Mailing Address Street Address

New Filing Scetion New Filing Secuon

Division of Corporations Division of Corpurations
P.O. Box 6327 Clitton Building
Talluhassee, FLL 32314 2861 Exeewtive Center Circle

Tallahassee, FIL 32301



ARTICLES OF ORGANIZATION FOR FLORINDA LINMETED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

WM H Proocr_gf_ Maragerens— L1C

(Must conatin the wordd ~Limited Liability Company. "L.L.C.."or "LLC.™

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Compuny is:

Principal Office Address: Muiline Address:

263 ¢ o Lemavs blud gyt d4ay Po Bay 25862

“ToaMpe, TL 330607 “[empa £ 3309

ARTICLE HI - Registered Agent, Registeved Office, & Registered Agent’s Signature:
{The Limited Liabitity Company cannot serve as ils own Registered Agent. You snust designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered sgent are.

Chanes k. F\urma LS

Name
2oac . Temars Blud nit Doy
Florida street address (.00 Box NOT aceeptable)

~Jamps £r 3364077
City Ste Zip

Hesving been named as regisiered agent and 1o accepi service of process for the above siaied limited liability company at the

place desienaied in this certificare, hereby accept ihe appointment as regisiered agent and agree to eor in ihis capucine |

wrther agree (o comply with the provisions of all stewtes relating to the proper and compleie perjormance of my duties, and |
; i i ! el

am fumqrwinn and aecept the obligalions oy 1 posiien wy Wessivied agui we grovided for in Chapier 663, F.5.

Registerod Agent s Siflatuee tREQUIRED)

(CONTINULED)



ARTICLE IV-
The name and address of cach person authorized to manage and control the Linuted Liability Company

l I .- .\'.! e AN [] ! S]lll'!‘:\'
"AMBR™ = Authorized Member

"MGOR™ = Marnager

(Use attactment it necessary)
. e T sl
ARTICLYE Vo Effective dateif other than the daee of filing. Secy | 2020 (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the dute of filing.)
Note: [ the date inserted in this block does not meet the applicable statwiory filing requirements, this date will not be listed as

e documant’y eftective date on the Department of State’s records.

ARTICLE ¥VI: (Other provisions. it any.

EEOUIKED SI(?)M

Signzpee of & mernbey oy ar authoriz d represeniantive of a member,
Fazetion 605.0203 (1Y (b), Flonda Suututs s,

This document 15 execetzd in accordance vail
[ am aware that any false infermation subinitted 1n a document to she Department ot State

eonstitutes a third degree telony o provided o in s 317,133 F.5.

Clhortes 1. Bequolds

Y . ¥ . .
['yped or printed name of signee

Filing ees:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

2
S 30.00 Certified Copy (Optinnal)
5.00 Certificate of Status (Optional)



