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COVER LETTER

TO: New Filing Section
Division of Corporations

sosseer: WA LTTN ACLoMMODATI] NS / ﬁ 7 LL C/

Name of Limited Lizbilin Company

The enclosed Asticles of Organization and fee(s) are submutizd for iiling
Please return all cormespondence concermng ius matier 10 the {oliowing.

Yarowd  Wheaon,

Name of Person

Khmoing Wiinn o Ass of. TN TERMNEDINTR /k/

Firm/Company

S

/550 S. Jerrexsor ST

Address

Menr ceno 7Z 32244
City/Staie and Zip Code

KATRINA @ KivAae o0 7031 (oM

E-mail address. (1o be used for future annual repori notificauon’

Tor further nformation concerning this matier, piease cail:

Kprmima Wman/.. §50 . S10- 95772

Name of Person Arca Code Daviime Telephone Number

Enciosed is a check for the foilowing amount:

D(3:: .00 Filing Fee T2£132.00 Filing Fee & $135.00 Filing Fee & Z5160.00 Fli;ng Tee,
Certificaie of Status Cerufied Copv Certificate of Status &
{(addtional copy is enclosed) Certified Copv

additional copy is enclosed)

Mailing Address Street Address

New Filing Seciion New Filing Section Division
Division of Corporations The Centze of Tallahassee

PO, Box 6327 2413 N Nonroe Stree:, Suite 310

tallahassee, ©L 32312 Tallahassce. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limuted Lizbiliny Company is:

WhLTDN ﬂrzwm@m—zm@/o 7 [LC

(Must contzin the words “Limited Liamility Company, - or “LLC.")

ARTICLE II - Address: A
The mailing address and street address of the principai office of the Limited Liabiliny Company is:

Principal Office Address: Mailing Address:

199C S. TEFFersonN. ST SHME
MONTICE1IC Fe. 32244 < ——

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Liniiec Liabiliny Company cannot serve as its own Reg: stered Agent. You must designate an mdis idual oi-.

enother business entity with an active Florida registration.)

The name and the Florica steet address of the registered agent ace” . \/ . ':l.: :
KHTRin A W H 7! =
Name
/990 S - TEeFrERsp Sl

Florida street address (P.O. Box XQT acceptabie}

MeNTeero  Fr 5 234/

LE:6 WY L1 AyHEme

State

Having been nanted as regisiered agent and 10 accept service of process jor the above stated linted liabiiin: compean at the
place designated in this certificate, | rereby accept the appoinmuent as registered agent and agree 'o act in this capacity. |
Jurther agree to comply with the provisions of all siatutes relgting to #e proper and complete performance of nivduties, and |

am familiar with and accepi the obligations of my position e jor in Chapier 603, F.S..

fﬁ{is[ered .Hiem‘s Signature (REQUIRED)

{CONTLNUED)
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ARTICLE I'V- ‘ _ S
The name and address of each person authorized 10 manage and contol ine Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager .
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(Use attacoment if necessany)
ARTICLE V: Effective date, if other than ihe date of f{iling: (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more thar five business days prior to or 90 days after

the date of filing.)

MNote: Ifihe date insened in thus block does not meet the applicable statory tiling requirements, thus date will not be lisied as

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

ARTICLE ¥T: Other provisions, if ary.  .—— _ L _
FDOK _PURPOSES pF REVERSES

162 FYeHANGE HupheE

BEQUIRED SIGNATURE: ///.'

.

. i [} el '
Signature of a me ¥ &f'am wathorized representative of 2 member.
This document is execuzed in accordance with section €03.0205 (1) (b), Florida Statwes.
{ am aware that any false information submiitec in 2 document 7&: Depariment of State

constitutes 2 third degree felony as provided for ins.817.i155.F.4.

K it W 72N

H . e
7 Tvped or printed name of signee

- - il .
$125.00 Filing Fee for Articles of Organization and Designation of Registered A gent
$ 30.00 Certified Copy (Cptional)

-

§  5.00 Certificate of Status (Qptional)



