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ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABH ITY COMPANY
ARTICLE ] - Name:

The name of the Limited Liability Company is:
.
WHLTDN At pmmopaon's iy LLC
(Must contain the words ~[imited Liability Company, “L.L.C.." or “LLC.™)

7
ARTICLE 0 - Address:

The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
[995C s. TerreasoN ST SAME
MONTICe110 Foo 3234y —
ARTICLE [l - Registered
(The Limited Liability Co
enother business entity

Agent. Registered Office, & Registered Agent’s Signature:

Mpany cannot serve as iis own Registered Agent. You must Cesignaie an individual or
with an active Florida regisiration.)
The narme and the Florida

street address of the regisiered agent ase:

KERig W hzaf\/

Name

55D S - TeFrerspn) ST
Florida street address (P.Q. Box NOT aceepiable)
MWTIcen) 7. 37234
City State Zip
a] herebva

geni and 1o accept service of process for the above stated lintited liabilin: company at the
omply with the provisions
am jamiliar with and accept the obligations

Having been named as registered
place

ccepl the appoiniment as regisiered agent and agree w0 act in this capacity. |

of ail siatutes relating to #¢ proper and compleie performarice of ny duties, ang |
of mv position ds peGidered agent as provi
!

d for in Chapter 603, F.5..

/}aef;szercd Ageni’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV.
T

N Ladd
"AMBR" = Authorized Member
"MGR" = Manager

M&a R

KarrwA wWhaN

[55¢ S,

fie name and address of each person authorized to manage and contro] the Limited Liabilitv Company:
Lite;

T EFFERSo] 57
ALONTT EEr D P A %2.3‘/‘7/
{Use attachment if necessan)

ARTICLE V: Effective date_ if other than the date of fiting: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five busines

the date of filing.)

Note:

if the date inseried in this block does not meet the applicable statutory filing r
the document's effeciive date on the Depariment of State’s records.

ARTICLE VI: Other provisions, if anv,

DK _PURPOSES pF  REVERSA~
fExf EVOHANG £

s days prior to or 90 days after

equirernents, this daie will not be I'sted as

REQUIRED SIGNATURE:

mepher
This document is exccu,zgin accordan

thorized representative of a member.
ce with secuon 603.0203 (1) (b), Florida Statutes,
[ am aware thet any false information submitted in 2 document o the Depariment of State
consinies a third degree felony 2s provided for ins817.155, F.¢.

K zzintt iy 72/\/

Typed or printed name of signee

5125.00 Filing Fee for Articles of Or
3 30.00 Certified Copy (Optional)

Filing Fees:
ganization and Designation of Registered Agent
§ 5.00 Certificate of Status (Optional)



