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COVER LETTER

New Filing Section
/13 LLC

TO: @
Division of Corporations
ALLOMMODATING

J ;
SUBJECT: WV ALTEN
Name of Limited Liability Companm

'

iling,

The enciosed Anicies of Organizaiion and fee(s) are subruiive for Lo

Diease return all corespondence conceruag tus matier (o the foliowing

Wiz in A
Name of Person
Khmoins wiapn < Ass of. TNTERMED/ITR /k/

Firm/Company
—

0 S, Jeprerson S/
Address
MONTI cE10 7 32344
CirviStaie and Zip Code
KATR1004 @ KivacTon /03] -84
E.mail address: (to be used for future annual repori noitlication}

“or further information concerming this maltier, please call

Kprrma winpne §50 . S10- 9572
Name of Person Area Code Dayiime Telephone MNumder

15160.00 Filing Fee,
Certificate of Status &

Enclosed is a check for the following amouni.
©€12500 Filing Fee  CIS130.00 Filing Fee &  IS:35.00 Fiking Fee &
Certificate of Status Cerufied Copy
{additionel copy is enclosed) Cerufied Copy
{additional copy is enclosed)
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Strect Address
New Fiiing Section Division

The Cenue of Tailahasses el
1413 N Monroe Steet, Sune 510 UiE !
[ T

Mailing Address

New Filing Section
Division of Corporations
2.0. Box 8327 41 o
Uallahassee, FL 22314 Tellehassee, Ti. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CO» TPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

WhLTDN /H’wmmﬂ/f%/z/s /I3 [LC

(Must contain the words “Limited Liability Company, “L.1 L..C
ARTICLE 1I - Address:

"or “LLC.)
The mailing address and street address of the principal office of the Lxrmtcd‘ iability Company is:

Principai Office Address:

Mailing Address:
1996 5. TEFFERSEN ST SHAME
MONT I G0 Fr.  3234Y <

ARTICLE II1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Compam cannol serve as 1is own Remsien:d Ageni. You must designate an individual or
enother business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are

KHTRI# ) W /77/70/\/

Name

55D S - TEFFERSDN Sl
Florida sweet address (P.O. Box NOT

MONTICEVD  FL o 63 234/

Having been named as registered agent and 1o accept service of process jor the above siated limited liability company at the
place designated in this certificate, I hereby accepi the appointment as registered agent and agree lo act in this capacity. [

Jurther agree to comphy with the provisions of all sicuues relating 1o e proper and complete performance of niy duties, and /
am jamiliar with and accept the obligations of my position ¢s

Citv State

d for in Chapter 603, F.5..

j‘g’:stered .Kg’em's Signature (REQUIRED)
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ARTICLE IV-
The name and addsess of each person authorized to manage and conirol the Limited Liability Company:

I-] N N' [’ ! ldl:is,
"AMBR” = Authorized Member

"MGR" = Manager )
Mé& R LA WhiN
7850 8. JEFFERSN 57
A PN CEND e B 2394

(Use atachment 1f necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afrer

the date of filing.)
Note: If the date inseried in Lh]S lock does not meet the appiicable statuiory filing requirements, this date will not be listed as

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

ARTICLE ¥1: Orther provisions, if anv.  — - — —
Fok  PURPOSES OF REVERSE
183 FYCeHtNGE

Signature of a me thonz;d representative of a member.
This document is exec m accordancc with section 605.0203 (1) (&), Florida Sianutes.

1 am aware that any false information submitted in a documeni to fhe Department of Staie
constitutes a third degree felony as provided for ins.817.135, F.

KAz s W AA o

Typed o printed name of signee =1
-;_h

Filing Fees;
. e i

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
ITAs

3 30.00 Certified Copy (Optional)
$ 5.0 Certificate of Status (Optional) 2 Iy
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