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COVYERLETTER

TO: New Filing Section
Division of Corporations

susecr: VVALTON  Aefommep ATTONS Sy { L

wame of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matter 1o the tollowing:

Kareiup (/\Jﬂ’LTle

Name of Person

Khlinde Wheiow  AND ASSOCIATE S

Firm/Company

1950 . JerFersony ST

Address

MOnTI 8o Fr. 3234y

City/State and Zip Code
K WALTEN (@ CENTURY L K NET

: 7 o
E-matl address: (to be used for fulure annual report notification)

For further intormation concerning this mateer, please call:

KWINH' Wthﬂi\jm(fi‘“ao L, SIC YS T

Name of Person Area Code Daytime Telephone Number
F;u:lyd is a check for the fellowing amount:
T5125.00 Fiting Fee OS130.00 Filing Fee & LIS135.00 Filing Fee & TiL160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Muiling Address Street Address

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

P.Q). Rox 6327 2413 N. Monroe Street, Suite §10

Tallahassee. FL 32314 Tallahassee, FL 32303



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Wh cton  Accemmonfrions sy Ll

{Must contain the words “Limited Liability Company., “LL.L.C." or "L1.C.")

ARTICLE I - Address;
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

1950 & JEFFEpson o7 S Ame
MCNTICEne P 2234y <<

ARTICLE 111 - 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,) : S
i =
The name and the Florida street address of the registered agent are: RS
- £
KATRIN A WATLTD N >
Name ( ‘ o
19%C & . JeeFeRses 8T .
Florida street address (P.O. Box NOQT acceptable) ; __
i Ch
NoNTICEIND T 5234Y
City State Zip

Having been numed as registered ugent und 1o aceept service of process Jor the ubuve stated limited liabifioy company: ut the
place designated in this certificate, I hereby aceepr the appoingment as registered agent und agree (o aci in this capacine |

fusther agree to comply swith the provisions of all statues relating fo the praper and complete performance of my duties, and I
! i genpus previded for in Chapter 603, F.S..

am familiur with and aceept the obligations of my positien us reg i
// i fr—
g7 .

/(-Retéis‘t?re\a’ Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE I'V-
The name and address of cach person autherized to manage and centrol the Limited Liability Company;

]1. I . ‘='a n]l: ﬂn ‘I 3 li IJ [E:-sl
"AMBR" = Authorized Member

"MGR" = Manager

MER KATRINA W AT r\]
N (960 S . JEFFERSIN ST
MOoNTIEE TS Fo >z 244

{(Use auachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: Lf/Z’!'/ /20 2 (OPTIONAL)

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

Nate: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document's cffective date om the Nepartment of State's records.

ARTICLE VI: Other provisions, |fam
fF

PURPOSES 0F A 1031 ExC HNNa &

—

Signature nfa \ember or an authorizéd representative of a member.
This document is ex uted in accordance with section 645.0203 (1) (b). Flarida Statutes.

I am aware that any false information submitied in a dbcument 10 the Department of State
constitutes a third dL_L_.TCC felony as provided for in s 17155 F 8.

Kiin g~ Wi

Typed or printed name of signee

Eiline Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
$ 30.00 Certified Copy (Optional)

5 500 Certificate of Status (QOptional)



