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COVER LETTER

TO: New Filing Section
Division of Corporations

WHC Holdings, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Qrganization and fee(s) are submitted for filing.

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

Andrew F. Ford, Esq.

Name of Person

lohnsan, Pope, Bokor, Ruppe! & Burns, LLP

Firm/Company

490 First Avenue South, Suite 700

Address

St. Petersburg, FL 33701

City/State and Zip Code
cherik@jpfiom.com

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

For further information concemning this matter, please call:

Andrew F. Ford, Esq. 727 9999500
at{ )

Name of Person Area Code Daytime Tcicphone Number

Enclosed is a check for the following amount:

= §125.00 Filing Fee OI5130.00 Filing Fee & (35155.00 Filing Fee & [15160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Maiting 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 310
Tallahassee, FL 32314 Tallehassce, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA UIMITED LIABILITY COMPANY

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

WHC Holdings, LLC
(Must contain the words “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 Company is:

Principa! ce A : Mailing Address:
¢/o Chelly Serrano clo Chelly Serrano
22246 Panther Loap 22246 Panther Loop
Bradenton, FL 34202 Bradenton, FL 34202

ARTICLE I - 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 eatity with an active Flonda registration.)
The name and the Florida street address of the registered agent are:

Andrew F. Ford, Esg.
Name

490 First Avenue South, Suite 700
Florida street address (P.Q. Box NOT acceptable)

St. Petershurg FL 13701
City State Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liability company af the
place designated in this certificale, I hereby occept the appointment as regisizred agent and agree (o act in this capacity. |
firther agree to comply with the provisions of all siatutes relating (o the proper and complete perfarmance of my duties, and !
am familiar with and accept the obligations of my position a3 regisiered agent as provided for in Chapter 605, F.S..

AT

Registered Agent's Signature (REQUIRED)

(CONTINUED}
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ARTICLE IV- . o
The name and address of each person nuthorized 1o manage and controf he Limiled Liabifity Company:
" AMDR" = Aunkorized Member
"MGR™ = Manager
MGR William H. Caftisch, Sr.
22146 Panther | oop
Bradenton, FL 34202
MGR Sheilp §. Caflisch
22246 Panlher Loop

Bradenton, FL 34202

{Us< anachment if necessaey)

ARTICLE Vi Etfective date, if other than the dare of Rling: (OPTIQNAL)

(f an cffective date is fisteed, the date must he specific snd cannot be mare thaa five business days priof ta or 99 dassafter

the date of filing.)

Note: 1f the date inserted in this block does not et the applicable sttty filing requicements, this date will not be listed as

the document’s effesiive date on the Department af Sate™s reconds.

ARTICLE VI: Other provisions, if any,

_.WSlGNATURE:
Ul Ar ot s WA (UO-M‘\ Y-

Signature of o membar or an suthorized r’eprmutllhe of 3 member,
This document is exceuted {n accordance with section 605.0203 {17 (b}, Flocido Statutes,
1 am awzre that any halse information submilted in 2 decument to the Department of Siare
constitules a thicd degree lelony as provided fuc in 5.817.155, F 5.

William H. Caflisch, Sr., Manager
Typed o¢ printed mome of signes

$125.00 Fiting Fee for Articles of Organization and Deslgnation of Registercd Apent
$ 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optianal)
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