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. COVER LETTER

TO: New Filing Section
Division of Corporations

WHITEHURST & €O, LLC
SUBIECT:

Namwe of Limited Liability Company

The enclosed Articles of Organization and feeds) are submitted for filing.

Please return 2l comespondence concerning this maiter o the fullowing:

Adam Birch. Esq.

Name of Person

Ulder Lundy Alvarez & Koch

Firm/Company

1000 W Cass St.

Address

Tampa, FL 33606

City/Seate and Zip Code

abirch@olalaw.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call;
feor Ruzhin 813 360-1854

at { )

Name uf Person Arca Code Daytime Telephone Number

Euclosed s a cheek tor the following amount:

w51 25.00 Filing Fee CIS130.00 Filing Fee & O%155.00 Filing Fee & C15160.00 Filing Fec,
Cenifinate of Sratus Cenitied Copy Certiticate of Siatus &
(additional copy ts enclosed} Certified Copy
{additional copy is encloscd)

Mailing Address Strect Address

New Fiting Seetion New Filing Section Division
Division of Corporitions The Centre of Tallahassce

P.O). Box 6327 3413 N. Monroe Street, Suite 810

Tallahassee. F1L 32314 Taltahassee, FI. 32303
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ARTICLES OF ORGANIZATION
OF
WHITEHURST & CO, L1.C

The undersigned. acting as the organizer ot a limited liability company to be formed under
the Florida Limited Liability Company Act. as amended (the “Act”). hereby forms a Florida
limited liability company (this “Company™) pursuant o the Act and hereby sets forth the following

Articles of Organization (these "Articles™):

ARTICLE |
Name

The name of this Company shall be: WHITEHURST & CO. L1.C.

ARTICLE I
Place of Business

‘the principal place of business and mailing address of this Company shall be 550 East
Lake Drive, Tarpon Springs. Florida 34688, and such other place or places as may be designated

by the manager from time to time.

ARTICLE Il
Registered Agent and Office

The initial registered agent for this Company shall be Adam D. Birch and the address of
the registered agent for service of process shall be 1000 West Cass Street. Tampa. Florida 33606.

ARTICLE 1V
Management of Business

The Company shall be manager-managed. The initial manager of the company is Gareth
R. Whitchurst. whose mailing address is 550 East Lake Drive. Tarpon Springs. Florida 34688.

The undersigned has executed these Articles of Organization this 19 day of December.

2020.

e

ADAM D. BIRCH,
Authorized Representative

Prepared By:

Adam . Birch, Esquire
CHder Lundy Alvares & Koch -
10U West Cass Street St
. =y
— eed

Tumpa, Florida 336006
{813) 254-8908 ST
Bar Na. HEH28
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CERTIFICATE OF DESIGNATION
AND ACCEPTANCE OF REGISTERED AGENT

The undersigned. having been named Registered Agent and designated 10 accept service
of process for the above-stated Company at 1000 West Cass Street. Tampa. Florida 33606. hereby
agreesto actin this capacity. and further agrees to comply with the provisions of all statutes relative

to the proper and complete performance of the duties hereunder.

Dated this 1 day of December. 2020.

ADAM D. BIRCH
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