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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: WP(L'HW ML&@MMDD&’WDNS /Og , LZ’ (—I’

Name of Limited Liabilitv Company

The enclosed Articles of Organization 2nd fees) are submittec lor filing.
Piease retun all comespondence vonceiiung s maier to the {ollowing.

Kbk d W /47/7@\/

Name of Person

—r—

Khminst wiiinn + Ass o(. TN TERMEDITR y
Firm/Cornpany
/550 S TJereerson S/
Address

MENTI CE/0 FZ 32244
] ] CitysStaie anc Zip Code
KATRIN A @ KV ToN [031- (0

E-ma:l address: (1o be used for future annual report notification}

™

Kprmna Wapn.. §50 . Sio- 95772

Name of Person Area Code

For further informaiion conceming ifus maiter, please cail

Daytime Telechone Number

Eaciosed 15 a check for the foilowing amount:

2-'625.00 Filing Fee 2513000 Filing Tee & 513300 Filing Fee & 38160.00 Fuling Fee,
Ceruficate of Status Certified Copy Certificate of Status &
{additional copv is enclosed) Certified Coov
{zdditional copy is enclosed)

Mailing Address Strect Address
New Filing Section New Fiiing Secuon Dnvision
Division of Corporations The Centze of Tallahassee

2.0, Box 6327 2413 N Monroe Sueer, Suiie S10
lallahassce. FL 32312 Tallahassee, Fi, 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

WhLTDN _ACCHMIIODRTIONS /0% (L

""" LG, or MLLCTY

ARTICLE LI - Address:
The mailing address and street address of the principal office of the Limitec Liabihiy Company is:
Mailing Address:

199C S. TEFFeErsoN ST SAME
f_..-

Principal Office Address:

MOVTICEI0 Fro 3:234Y -
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature: o
(The Limited Liabilitv Company cannot serve as its own Registered Agent. You must designate an individual og 2 'rj\ g
another business entity with an active Florida registration.) R
The name and the Florica sireet acdress of the regisiered ageni ase: (\/ - —_

KETRi A WHLTD .

Name — o I

[9%0 5 - JeFreRspn St ;_,2_.& ¥

- )

—

Fiornida street address (P.O. Box XQT acceptable)
MowTICeny P 3234
Citv

State Zip

flaving been named as registered agent and 1o accepi service of process Jor the above siated lunued liabilin: company at the
place designated in this certificate, I hereby accept the appoiniment as registered ageni and agree ‘o act in this capacity. |

Jurther agree tc comply with the provisions of al! statutes relating 1o

am familiar with end accept the obligations of my position ds d jor in Chapter 503, F.S..

}é{is{ered Agent’s Signature (REQUIRED)

(CONTINUED)

e proper and complete performeice of myvduties, and I



ARTICLE Iv- N s PO . Lo te
The name and address of each person avthorized to manage and conwrol the Linuted Liability Company:

Tt N L Address;
"AMBR" = Authorized Membper

"MGR" = Manager _
MN& KR Kagrnh Z.U/h./'Zf!\/

735 3. T EFFERSIN 37

MOV 7D 72 32 394
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(Use anachment if necessary)

ARTICLE V: Effective date, i other than the date 1 filing (CPTIONAL)
(f 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 ihe date inserted in this bleck does not meet the applicable statutory tiling requirements, this dzte will not be listed as

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

ARTICLE VI: Other provisions, if any.  —— _ g =
FOK __PURPCSES JF REVERSE
JAAN Y EYCHANGE

7

REOUIRED SIGNATURE: i
// s
/ v,

- - E] 1 .
Signature of 2 me F §Fah wothorized representative of a member.
This document 13 execued 12 accorcance with section 603.0203 (1) (b, Florida Statuies,

I amn gware that any false information submiitec in 2 docwument 1?&;& Depariment of State

constitutes a thurd degree felony as provided for ins.817.1535. F.%.

K Rzristt Wi 7N

f : — o
Tvpecd or printed name of signee

Filine Fss.

8123.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Opticnal)
S  5.00 Certificate of Status (Optional)



