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COVER LETTER

TO: . New Filing Section
Division of Corporations

waner. WALTEN. ACcommodgTins /) D jLLL,

Name of Limited Liadiliny Compary

The enclosed Articles of Organization ang feeis) are sudmulied for fiking.
Please return ali correspondence concermng this matier to the foliowing:

K h W /?{7;7@/\/

Name of Person

Khoing wWion  Ass ol ToNTERMEN FRY

Fum/Company /
550 S TJerreeson ST
Address

Menrceno #Z 323¢Y
' ) CityState anc Zip Code
KATRINA @ KivaeTon J031-L0 4

E-mail address: 1io be used for fuinre annual repori notification)

For further information concerning this matier, please cail:

Kb d Wi gn/e $50 . Sio- 95,72

Name of Person Area Code

Daylime Telephone Number

Snclosed is  check for the following amouni.

2425.00 Filing Fee T.8130.00 Fiisng Tee & TIS55.00 Filing Fee & ZS8160.00 Filing Fee,
Certificaie of Status Cerufied Copv Cerificaie of Status &
{adaiuonal copy is enclosed) Cerufied Copv
(ecditional copy is enclosed)
Mailing Address Strect Address
New Filing Seciion New Fiiing Section Division
Division of Corporations The Cenire of Tailahassee

P.O. Box 6327 2413 N Monzoe Suceet, Suiie §10
lallahassee. F'L 32312 Tallahassee, F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA L MITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limsted Liability Company is:

WhLTON Ao mano OpTien'S /! 0} LLE

{Must contain the words “Limited Liability Company, "L.L.C.," or “LLC.™

ARTICLE 1 - Address: o .
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
Same

1950 s . TEFFexsonN ST
MONTICEIIO Fr. 32349 L _»

ARTICLE II1 - Registered Agent. Registered Office, & Registered Agent's Signamre:
(The Limited Liability Company cannot serve as iis ouwn Registered Agent. You must designate an individual or
another business entitv with an active Florida registration.) ’

The name and the Florida sireet address of the remsiered ageni are: \/ K .
. . P \ - .
KETR A W HLn!

Name

|5%D S - Terrerspn) S

Florida street address (P.O. Box NOT accepizble)
MNTICED  F 3z234%
Ciry Zip

Heving been named as regisiered agent and o accepi service of process jor the above stated limited fiabilin: company at the
place designated in this certificate, | hereby accept the appointmen: as regisiered ugent and agree o act in this capacity, |
further agree to comphy with the provisions of all staiutes relgiing io JHe proper and compiete performence of nn dunies, and |
am familiar with and accept the obiigations of my position ds pegidered agent as proviged jor in Chapter 603, F.8..
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State

/B‘Qﬁstered Ageni’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE I\:- £l . . - P

The name and address of each person authorized to manage and control the Limited Liabilitr Compamy:
"AMBR" = Authorized Member

"MGR" = Manager

M&a R KA wWheaN
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(Use antachument if necessary)

ARTICLE V: Eifectire date, if other than the date of filing. AQPTIONAL)
(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 date inserted in this block does not meet the applicabie statuion t1ling reguirements, this date wiil not be listed as
the document's effective date on the Department of State's records.

ARTICLE VI: Crher provisions, if any.

FOR _PURPOSES 0F REVERSS
.Y EXCHANGE

-~

)
REQLUIRED SIGNATURE: o / /
W/

. - . o .

Signature of a me ¥ 6\ wathorized representative of a member.
This decument is execitd in accordance with section 603.0203 (1) (b), Florida Statutes.
[ am aware thet ary false information submitted in 2 document ?hc Deparunent of Stale

constitiies a third degree felony as provided for ins.817.155. 7.4,

K Braintt Wi 2N

= Typed or printed name of signee

Filing Fees:

5125.90 Filing Fee for Articles of Organization and Designation of Registered Agen:

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



