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COVER LETTER

TO: New Filing Section
Division of Corparations

swmecr. WALTN ACLOMMODKTINS /0D [LC

Name of Limited Liabiliy Compam

The enclosed Articles of Organization and feeis) are subrmiied for fiing.
Please return all comespondence concerning this mailer io the foliowing:

Kiwd  wWhoon,

Name aof Person

Khoing wWiiinn + Ass o, TTn mmcz)/rmv

Firm/Company

/550 S, Tesrerson. ST

Address

MONTI CEV 2 32344

Citv/State and Zip Code

KATRINA @ KV 700 103100 M

E-mail address: (1o be used for fulure annwsi report nosification)

For further iformaiion soncerning this maiier. please call:

Kb i Whan. £50 , 510 9572

Name of Peison Area Code Daviime Telephone Number

Eanclosed 15 a cheek for the following amount:

2525.00 Filing Fee TI$130.00 Filing Fee & T31%133.00 Fuling Fee & T$160.00 Filing Fee.
Cerniificate of Status Cerutied Copy Certificaic of Status &
(adaitienal copy is enclosed) Certified Copy

(additional capy is enclosed)

Mailing Addresy Street Address

New Filing Section New Fiiing Section Division
Division of Corporations The Centre of Tallahassee

P.O Box 6327 2413 N Monroe Street, Suite $10

{allahassec. VL 33312 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

(Must contain the words “Limited Liabilitv Company, "L.L.C.." or "L

ARTICLE H - Address: .
The mailing address and stzeet address of the principal office of the Limited Liabilitv Company is:

Principal Office Address: Muailing Address:
SAme

Lo AlComnlofmons /09 LLE

1550 S. TEFFexsoN ST
%-—a—-

MONTICE1C Fr.  3234Y -

ARTICLE Il - Registercd 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.)

The name and the Florida street address of the regisiered agent are: \/
KETR A W H 70!

Name

/5950 S - Terrerspn) 50

Florida street address (P.O. Box NQT acceptable)
MenTIcen 7 3234
Zip

Ciwv State

O :01WY 21 nay £L0z

Having been named as registered ageni and 1o accepi service of process for the ubove stated limited liabilin: company: at the

place designated in ihis ceriificate, I hereby accept the appointment as registered agent and agree o aci in this capacin, §

d jor in Chapier 603, F.S..

Jurther agree to comply with the provisions of all siautes rel ting o je proper and complere performance of my duties, and |

am familiar with and accept the obiigations of my position ds giffered agent as provi
/

/Rﬁg{stered Agent's Signawure (REQUIRED)

(CONTINUED)



ARTICLE IV- ‘ B
The name and address ot each person authorized to manage and conuol the Limited Liabiliiv Company:
Title:

"AMBR" = Authorized Member
"MGR" = Manager .
Karrimh WhoroN

¢
Méa R J55¢ 3. T EFFERSON 357
MOV Cend 2. 3z 344
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(Use attachment it necessary)
. (OPTIONAL)

ARTICLE V: Eifective date, if other than the date of filing:
(If 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: If the daie inserted in this block does not meet the apphicable statutory filing requirements, thus date will not be listed as

the document’s effective dale on the Department of State’s records,

ARTICLE VI: Other provisions, if any. e
DK _PURPOS
102 FYCHANGE

* - . = N
Signature uf a me ¥ &f'am wathorized representative of a member.

This document is execysd in accordance with section 603.0205 (1) (b), Florida Statutes.
1 am aware that any false information submitted in a document 10 jhe Department of Staie

constitutes 4 third degree felony as provided for in .817.135. F,

A_/ZM/ i Wi 72
Tyvped or printed name ol signee

Filing Fecs:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



