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COVER LETTER

TO: New Filing Section
Division of Corpaorations

Whitsun Properues. LLU
SURBJECT:

Name ol Limited Liabiltty Company

The enclosed Articies of Organization and tfeefsy are submitted for Gling.
Please return all correspondence coneerning this matter to the following:

Tracy Whitson

Namwe el Peison

Firm/Companv

[ 3413 Memorial Cucle

Address

Panama Cliy Beach, IF1L 3244

ChitviState and Zip Code
mbwittuntlook.com

E-mail address: (o be used for futere anpual report notification)

Far further information concerning this matier, please call:

Tracy Whitson 479 629-dN
Gi t

Name al Person Arcit Code Davtime Telephone Nuimber

Enclosed is a cheek tor the Tullowing iumot;

LIS125.00 Filing Fee =S 3000 Filing Fee & CIS133.00 Filing Fee & CIS160.00 Filing Fee,
Certilicate of Status Certilied Copy Certificate of Status &
fadditional copy is enclosed) Certitied Copy

(addinonal copy is enclosed)

Mailing Address Streel Address

New Filing Section New Filing Section Division
Diviston of Corpotations The Centre of Talluhassee

PO Bux 6327 2415 N Moenroe Sireet. Suite 810

Tallahussee, F1032514 Taluhassee, 11 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY - F”'ED ~ o
SECRETARY OF §[ATE
et ne P‘-"""Dr]i‘l:{TID}"f

2002FEB 14 AMII: 10

ARTICLE L - Name:
The nume ot the Limited Eiabilite Company is:

Whitson Propertics, 1L1.C

{Must contin the words “Limited Liability Company. "L.L.C. or “LLCT)

ARTICLE 11 - Address:
The mailing address wd sueet address o the principal oftice of the Limited Linbilite Company is:

I'rincipal Office Address: Mailing Address:
15413 Memoriul Circle I 3313 NMemorial Cirele
Panania City Beach, FIL 32443 Panama Citv Beach, FIU 32413

ARTICLE I - Registered Agent. Registered Office. & Registered Agent's Signature:
(The Limited Liabitity Company cannot serve as its own Registered Agent. You muost designate an individual or
another business entity wath an active Florids registration))

The namwe and the Florda sucet address of the regisiered agent are:

Tracy Whitsen

Name

I 3413 Memorial Cirele
Florida street address (17,0, Box NQT acceptabled

Pavama City Beach L. 32413

Ciy Stake Zip

Having been named as registered agonr and o aceept service of process for the above swaed limited liabilin: company at the
place designated in this cortificate, Fherchy aceepr e uppeingment as registered agent and agree o aer in this capavine. |
Surther agree to comphe with the provisions of all seiaes relating w the proper and complete performance of my dutics. and [
am familiar with and accepe the oblivations of sy position us registered agent as provided for in Chapter 603, 1.5,

Moy wiides

Registered Agent's Signature tREQUITRED)

(CONTINUEDD



ARTICLE IV-

The name and address af cach person authorized 1o manage and control the Limited Liabihiny Company:

.I.. I - \'.!"i 1\ ! "!’ ld“r!-= :'-
"AMBR™ = Authorized Member
"MUGRY = Manager

MOGR

Tracy Whitson
13413 Memunaal Cirele
Panama City Beach, FIEL 32413

R A R EER LT
J
i

(Use attachmentil necessury)

ARTICLE V: Effective date, i other than the date of filing: 2/14/22

SOPTIONAL)
(I an cffective date is Hsted. the date nust be specifie and cannot he more than five business days prior v or 90 dave after
the date of filing.)

Note: [f the dote inserted in this block does notmect the applicable statuory iling requirements. this date will not be listed as
the document’s elfective date on the Department of State’s reconds.

ARTICLE VI: Other provistons, if any.,

REOUIRED SIGNATURE:

g \Wincliasn

‘e i . . .
Signature of a member or an authorized representative of a member,
This document is exccuted in accordance with seetion 603.0203 (1) (b)), Florida Statutes,

I am aware that any fulse information submitted in a document 1o the Departmeni of Staie
constitites a third degree felony as provided torin s.817,135, F.8,

Ty \hivso n

g L . .
Fyped or printed nine of signee

12500 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional)

S 500 Certiticate of Status (Optional)



