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COVER LETTER
TO:  New Flling Sectlon
Division of Corporations
Wahoo Partners GP, L1.C
SUBJECT:
Name ol Limited Liability Company

'The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Andrew R, Comiter, Esq.
Name of Persan

@oo2

Wwasoooaisdad 3

Comiter, Singer, Bascman & Braun, LLP LT g
sera 2
Firm/Company P :;' :‘“’
T &
. | et od
3825 PGA Blvd., Suite 701 = f—: -
Address f: ~—
Ly
= e
R B
Palm Beach Gardens, FL 33410 Wy
TATr WY
Citv/State and Zip Code . O
I N

corporare@comitersinger.com

E-mail address: (1o be used for future annual report notification)

For further information concerring this marier, please call:

Andrew K. Comiter 561
at (
Area Code

626-2101
)

Daytime Tclcphone Number

Name of Person

Enclosed is a check fur the following amount:
J$130.00 Filing Fee &
Certtficd Copy

£15125.00 Filing Fee
Certificate of Status
{ndditional copy Is enclased)

m5155.00Filing Fee &

$160.00 Filing Fee,

Street Address

Malitng Address Sreet ACCress
“ew Filing Section Nivision
The Centre of Talighassce

New Filing Seetion
Division of Corporalions
P.O. Box 6327
Tallahassee, FL 323 L4

241§ N, Monroe Street, Suite 810
Talluhassec, F1, 32303

Certificate of Status &
Centificd Copy
(additionat copy is enclosed)
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ARTICLES OF ORCANIZA TION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTVICLE] - Name:
I'he name of the Limited Liubility Company is:

Wohoo Partners GP, LLC
(Must contain the words “Limited Liability Company, “L.L.C."or "LLC™)

ARTICLE It - Address:
The meiling adcress and street address of the principal office of the Limited Liability Company is:
Mu|ling Address:

Principal Qffice Address:
3825 PGA Blvd, Suite 701 3825 PGA Blvd. Suitc 701
Palm Reach Gardens, FL 33410 Palm Beach Gardens, FL 33410
s ~a
T
ey I3
ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent's Signatore: ~29 o s
(The Limited Liability Company cannot serve a3 its own Registered Agent. You must designate an individual or-, ‘__7 :Ct: ] ‘."7
another busiress entity with an active Fiorida registration.) __;*: ‘3; - ey
i o e
The namc and the Florida strect uddress of the regisicred agent are: Do o i
1,1 X i1
Comiter, Singer, Bageman & Braun, LLP ~ W @
Name il A
—
R [

3825 PGA Blvd., Suite 701
Florida street address (P.0). Box NQT acceptabie)
33410

FL
Siate Zip

Palm Beach Gardens
City
red agent and to accept service of process for the above stated Himited liability company at the
as regiviered agent and agree to act in this capacity.
tha proper and eomplata parformance af my duties, and [
providod for in Chaprer 805 .

Having been numed as registe

Place designated In this certificate, [ hereby accept the appolniment
further agree v comply with the pruvistons of all saiuies reluting 1o
am familar with and aceepl the ODIGULONS of my pyalilurs s regiahi) S 328

~
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' chistc?od Agent's Signature (REQUIRED)

(CONTINUED)



