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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED} LIABILITY CONPANY

ARTICLE [ - Name:
The name of the Limited Liabiliy Companv is:

WhLTIN  ACCommoOaTIon'S /0 ‘/ [LC

(Must contain the words “Limited Liability Company, "1.1.C.." or "LL cHy !

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company 1s:

Principal Office Address: Mailing Address:
1950 . TEFFeErRsoN ST ShemMeE
MONTICEL P 323uY <

ARTICLE IIi - Registered Agent. Registered Office. & Registered Agent™s Signature:
{The Limuted Liability Company cannoet serve as its own Registered Agent. You must designate an individuat or
another business enuty with an active Florida registration.)

The name and the Florida sueet address of the registered agent are: /\/
KETRiA W HL

Namu
—

J59D 5 TEFFERDN S

Florida streel address (P.O. Box XOT aceeptable)

MOWTICEND  Fr 37230%

City State Zip

[laving been named as registered ageni and 1o accept service of process jor the above stated limued liahility company at the
place designaied in this certificate, [ hereby accepi the appaintnent us regisiered agent and agree 1o act in this capacin. |
Jurther agree 1o comply with the provisions of all statwies relpting 10 3¢ proper and complete performance of myv dulies. and f
am jumiliar with and accepi the obligations of my position fs gGisfered agent as proviged for in Chapter 603, F.5.

}(‘g/islercd Ageni's Signature (REQUIRED)

(CONTINUEDY




ARTICLE IV-

The name and address of each person authorized to manage amnd contol the Limited Liability Compam

N
"AMBR" = Auihorized Member

MGR" = Managper
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S, JEFFenSen 57
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ARTICLE V: Etfecuve date. if other than the date of filing
the date of filing.)

(UPTIONAL)
(If an effective date is listed, the date must be specific and cannot be nwre than five business days prier to or 90 days after

Note: If the date inserted in this block does not meet the applicuble statutory (iling requirements, this date will not be listed as
the document’s effective date on the Department of State’s records

ARTICLE VI: Crher provisions, if any

VAN PURPLSES NF  REVERSE
JEANY EVeHANGE /?’U‘}Tr‘. -

BEOUIRED SIGNATURE

/.

V&f-{:ﬁ;\:ﬁuhu rized representative of a2 member.

This douuncm 15 UXEC &.d in accordance with section 603.0205 (1) (b). Florida Stutes.
1 wn aware that any false information submitted in a document to fhe Depariment of State
constituies a third degree felony as provided for ins. 817133 F.

K rminkt_Wien

Tv pLd or prinied name of signee

Filigs Fe

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certificd Copy (Optional)
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