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COVERILETTER -

O New Filing Section
Division of Corpurations

) Waoadham Haldings, LLC
SUBJECT:

Nzme of Limited Liability Company

The enciosed Asticles of Organization and feers) are submitted. for filing.

Please.return ail correspundence voncerning this miatter to the fotlowing:

John W Woodham .Jr.

Name of Person

Fiem/Alompany

1335 Killearn Center Bled, Suite C-6

Addcdress

Tallahassee, Fl. 32309

Citv/State and Zip Code
wally{invoodhaminsurance.com

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

For further information concerning this marer, please cail:

ati J
Name of Persan Arca Cade Daytime Teleghone Number

Euclosed is a check for the following amount:

= §125.00 Filing Fee {15130.00 Filing Fue & [35155.00 Filing Fee & CIS100.00 Filing Fee,
Cenificate of Starus Certified Copy Certificate of Status &
{addituonal copy is enciosed) Certified Copy

(additional copy is enciased)

Mailing Address Sireet Address

New Filing Secton New.Filing Section Division.
(Mvision of Curporations The Centre of Tallahassee

P.O. Box 6327 241 5N Monroe Street, Sutte 810

I'nllzhasses, F1. 32314 Tatlzhasgee, F[, 32303



ARTICLESOF i)RG:\NIZ’UIDN FORFLORIDA EPMITED LIARILITY COMPANY

ARTICLE 1 - Name:
The namez af the Litnited Liability Company is:

Waoodham Holdines. L1.C
(Must comatin the words “Limited Liability Company, *L L.C.7 or "LLC™

ARTICLE 1Y - Address:
The mailing address and sireer address of the principal oifice of th2 Limited Llaluhw Company is:

Princpal Office Address:

Muiling A ddress:

<1335 Killeam Center, Blvd. Suite C-6 l

535 Killearn Cemteridhvd: Suite C-4
"Tallahessee, £1..32309

Tallahassee. F11i32309

ARTICLE Il - Registered Agent. Hegistered Office. & Registered Agent’s Signature:
(‘The l.imited Liabiiity Company cannol serve as its vwn Registered Agent. You must designate an individuai or
another business entity with an active Florida regisiration.)

‘The name and the Florida street address of the registered agent are:

John (W. Woadham it
Name

1535 Killearn Center 3lvd Suite C-6
Florida street address (P.(3. Box MO accentable)

Tullahasses rL 32309
City Ntate Zip

Huaving been named us registered agent and (o accept service of process fur the above sied limited liabitite compary at the
place desig nated in this certificate. | hereby uccept the appeiniment as registered ugert und agree to act in ihis capaci. |
Jurther agree 1o comply with the provisions of afl statutes reluting 1o the proper and camplete performance of my duties. and |
am familiar with and accept the obligations.of my position as registered agent as pr.

rpided for in Chapter 605, F.N..
ﬂmm U) Lopeth i “jﬂt

Registered Agent!s Signature (RLOU!RE(ﬂ

(CONTINUED)




) ARETCLE 1V-
k The name and address of each person authorized to manaye and comtrol the Limited Liability Company:
i
1 Titles Name and-Address
“"AMBR" = Aathorired Member
1

"HMGR" = Manager

MGR John W' Woadham .ir.
1534 Killeacn Cénter Blvd, Sune C-6

Tallshasses F1. 32309

. + (Use attachrnent [i necessary)

ARTICLE V. Effective date.if other.than the dite of filing: «

. (OPTIONALY
(I un effective daie is listed, the deaic mast-be specific and cannot be more than five business days prior to or i doys after
the date of filing.).

Nowe: ITthe daie inserted in this block does notmest the applicable stutwtory filing requirements. this date will not be listed as
the documem’s effective date un the Depaniment of’ State’s records.

ARTICLE Vi: Other provisions. if any.

e ol L. [ gl o

Jten enature of y-inember.oran authorized mprcscnmm' nf 2 member.
‘This documentiis executed in-sccordance with section 605.0203 (14 (b), Florida Statutes,
I am aware that 2ny false information submitted in a document 10 the Deparntmeni of Stae
constitutes a third degree felony as provided for m s.817.155.F.5.

John W Woodham Jr. |
Tvpezd or printed name. of signee

Filitig Foes: .
5125.00 Filing:Yee for. Articles of Organization and:Desigaztion of Registered Agent |
'S 3000 GCertified an\ (Oprional)

£ 5.00 Certificare of Stawus {Optionel):




