(Requestor's Mame})

(Address)

(Address)

(City/StatefZip/Phone #)

[] Pickue [ wanr [] mai

(Business Entity Name)

(Document Numnber)

Centified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

1530002391132

WA IO

100394053931

T ®

o
[

o

n 2
N <
vy &Rl
M SO
e 3
m
] 2
Vo) ">
ket o
2
—Tj 3 m
— .é‘DG
<

"
[Y'2 c‘
VI35 4

81 :C 4
SNDILY
£y




Sunshine State Corporate Compliance Company
3458 Lakeshore Drive T albahassee, Florida 32372

(830) 656-4724
DATE 9/9/2022

FWALK IN**

ENTITY NAME 11 50 WHG LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN

XXXXXXX Pliic Cpy

g&l"fffﬂ"ﬂ/ 6@;
dzr&ﬁbafo af Status

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™"

Certifed 670/# of Arts & Amendments

cefrc‘fﬁéa’ &pg af Arts & Amendments fm,aﬂ,ra Fie / &aﬂna@» Aurual /@aarfe/
Certificate of Status

&rc‘fﬁsafo of Statas /&f/xﬁk;.'

WAPDSTIUE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION.
NAMBLR OF CERTIFICATES FEQUESTED

JsAl

TOTAL OWED § 125.00 ACCOUNT # 120160000072
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Floase call Tina at the above namber far— any 1ssues or concerns. T hank o 50 much!




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

1150 WHG LLC
{Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.")

ARTICLE 11 - Address:
The matling address and street address of the principal office of the Limited Lizbility Company is:
Mailing Address:

Principal Office Address:

1150 3rd 51 SW 1150 3rd St SW
Winter Haven, FLL 33880 Winter Haven, FL 33880

[a ]
ARTICLE 11T - Registered Agent, Registered Office. & Registered Agent’s Signature: R}’ ch
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or rc?r @‘r_r;
another business eniity with an active Florida registration. ) o g;’,‘:‘
I i:r?;_r
) , T
The name and the Florida street address of the registered agent are: 0 i Jed o
SunDoc Filings Incorporated o S o
Name = S
(o
S
o=

3458 Lakeshore Drive
Florida street address (P.O. Box NOT acceprable)

32312
Zip

Tallahassee FL
City State

Having been named as registered agent and 1o accept service of process jor the above stated limited liabilin: company at the

place designated in this certificate, [ hereby accept the appointment as regisiered agent and agree 10 act in this capacin. |
Jurther agree to compiy with the provisions of all states relasin g 0 the proper and complete performance af my duries, and |

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

S Al

Registered Agent's Siénamrc (REQUIRED)

(CONTINUED)



ARTICLE I'V-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

"AMBR" = Anthorized Member
"MGR™ = Manager
AMBR EVALRCPWHG LLC
1150 3rd St SW
Winter Haven, FL 33880
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(Use atizchment if necessary)
AOPTIONAL)

ARTICLE V: Effective date. if other than the date of filing:
(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [fthe date inseried in this block docs not meet the applicable statutary filing requirements. this date will not be listed as

the document’s effective date on the Department of Staie's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: P
.,/’/
et

4 ~ e .
Signature of ' member or anuthorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
{ am aware that any false information submitied in a document to the Department of Starte

constitutes a third degree felony as provided for in 5.817.155, F.S.

David Boyajian

Typed or printed name of signee

Filino Fees:

$1235.00 Filing Fee for Articles of Organization and Designation of Registered Agent




