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COVER LETTER

TO: New Filing Section
Division of Corporations

wnser, WAL ACeommopgTins /0@ LLC

Name of Limited Liability Company

The enciosed Anicles of Organization and fee(s) are submitted for filing
Please return all comespondence concerning this matter to the foliowing

Kiwd  Whron,

Name of Person

Khmoind wiimnl + Ass oc. LN ERMEDIIR Y
Firm/Company
/550 S, TJerrereson ST
Address

Mot ceno +Z 32304

Citv/Staie and Zip Code

KATRINA @ Kivpe o0 1031 .00 M

E-mail address: (1o be used for future annual repori noititcation)

For further information concerming this matier. please call:

Kpzmiwa Wapn/.. S50 | Sio- 95,72

Name of Person Area Code Dayviime Telephone Number

Enclosed is 2 check for the following amoun:

23/135 00 Filing Fee 813000 Filing Fee & 813500 Filing Fee & 08160.00 Filing Fee,
Ceruficate of Status Cerufied Copv Certificate of Status &
{addittonai copy is enclosed) Cenified Copyv

tadditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Fiiing Section Division
Division of Corperations The Cenire of Taliahassee
P.O.Box 6327 2412 N, Monroe Street. Suite 310

tallahassee. V1. 323 |4 Tallahassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

WHLTON MO MO DATION'S / 0@} LLC

(Must contain the words “Limeted Liability Company. "L.L.C.." or "LLC.")

ARTICLE II - Address: _
The mailing address and street address of the principal office of the Limited Liabiliny Company is;
Principal Office Address: Mailing Address:
SAme

[95C S. TEFFexson ST
MONTICEIC Fr. 32244 — =

ARTICLE 1II - Registered Agent. Registered Office, & Registered Agent's Signature: !
(The Limutec Liability Company cannot serve as its own Registered Agent. You must designate an indivicual or. *

another business entity with an active Florida registration,)

The nzme and the Fionda street address of the registered agent ase: \-/
KR A W He !
_’ Name .
]99D S - TEFFERpN 5
Florida sireet address (P.0, Box XOQT aceepiabic)
2234/
Zip

,/z-{ﬂ/b*/‘?('ﬁ/o F

State

—_—

Having been numed as registered agent and 1v accept service of process Jor the above stated limited liability compenny au the
place designated in this certificate. | hereby accepi the appointment as registered ageni and agree io act in this capacin. |
e proper and complete performence of my dulies, and /
d jor in Chapter 603, F.S.

-

Jurther agree 1o comply with the provisions of all siatutes rel ling to
Fiflered ageni as provi
'

am familiar with and accept the obligations of v posttion s

ﬂstercd ‘S\Eem‘s Signature {(REQUIREDY

(CONTINUED)



ARTICLE 1V. . o
The name and address of each person authorized 10 manage and control the Limited Liabilitv Company:

Name and Address:

Title:
"AMBR" = Authorized Member
"MGR" = Manage: .
M&aR Kermimwd WheN
f55¢C 5. JEFFeERSenN ST
MOINT /D  Fz. 32 34y

O Dy 2 S £17

(Use attachment if necessary)
AQPTIONAL)

ARTICLE V: Effective date. if other than the date of tiling:
(If an effective date is listed, the date must be specific and canrot be more than five business days prior to or 90 days after

the date of filing.)

the document’s effective date on the Department of State's records.
DK PURPOSES pF  REVERSE

Note: If the date nserted in this block does not meet the appiicable statutorv filing requiremesns, tus date will not be listed as

ARTICLE V1: Cther provisions, if any.

IL3] FYeHANGE
| 77T
REQUIRED SIGNATURE: /W%\/

Signature of a me & &fan wathorized representative of a member.
This document is execyzed in accordance with section 6035.0203 (1) (b), Florida Stanses.
e Depariment of State

| am aware that any false information submitted in a document to
constitutes a third degree felony as provided for ins.817.135.F 9.

,/({,15}’—722/ Mt W i

Tvped or printed name of signee

Filing Fecs:

5123.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optionah)
§ 5.00 Certificate of Status (Optional)



