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COVER LETTER

TO:  New Filing Section
Division of Corporations

waer: WALTON  ACLOMMODATIING /7 LLC

Name of Limited Liabilin Company

The enciosed Anticies of Organization and fee(s) 2re submutied for hiling.

Please return all comespondence concerning ihis mater io the following.

Vaumd Wi,

Name of Person

/(#m;m& Wi nn o Ass ol TN mmm/meu

Firm/Companyv
. —_
a0 S TJeseerson ST
Address

MONTI CeENe 7 32304

Citv/Staie and Zip Code

KATRI A (B Ky A TonN 1031 (0

E-mail address: {io be used for fuure annual report notification}

Tor furtaer information concerning this matter, please cail:

Kirawa Wian/.. 850 , 510~ 9572

Name of Person Area Code Davume Telephone Number

Enciosed (s a check for the foilowing amouni:

Y3123.00 Fiiing Fee 115130.00 Filing Fee & 1815500 Filing Fee & 35160.00 ril'mg Fee,
Certificaie of Status Certifled Copr Ceruficate of Status &
(additional copy s eaclosed) Ceruified Copy

(additional copy is enclosed)

Mailing Address Sireet Address

MNew Filing Seciion New fFiling Secuon Division
nvision of Corpora;ions The Centre of Talianasses

2.0, Box 6327 1413 N MNonroe Sieel Suiie 10
tallahassee, ML 32514 Taliahassec. TL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

WhLTDN __ALCQMIIOORTIONS 1+, LLE

(Must contain the words ~"Limuited Liabilite Company, “L.L.C." or “LLC.™)

ARTICLE Il - Address:
The mailing address and sireet address of the principat office of the Limited Liadility Company is:

Principal Office Address: Mailing Address:

195C s, TEFrexsoN ST SAme
MONTICEC P 3234Y —

ARTICLE [II - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company canniot serve as its own Registered Agent. You must designate an individual or
enotiier business entity with an active Florida registation.)

The name and the Florida street address of the regsiered agent are:

KETRing W /ﬁ’vf@f\/

Name

155D S - TeFreRspn) S

Florida street address (P.O. Box NQT accepiable)

Mennero 7 3234

State

Having been nomed as registered agenr emd to accepl service of process for the abave stated limited lich ility compamy-ar the
place designaied in this certificate, [ hereby accept the appointment as registered agent and agree (o act in this capacity. |
Jurther agree ta comply with the provisions of oll staiuies rei tng io pte proper and complete performeance of my duiies, and |
am familiar with and accept the obligations of my position gistered agent as proviged jor in Chapier 603, F.S.,

/?eizstcrcd Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-

Titke: N { Address:
"AMBR" = Authorized Member
"MGR" = Manager

Mé R Kpaamh whaN

/55¢ __S. JEFFERSeN S/

MOV CEND Fr. 522394

{Use attachment if necessan)

ARTICLE ¥V: Effective date, if other than the daie of fiing: (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 after

the date of filing.)

Mote: [fthe date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed 23

ke document’s effeciive date on the Department of State's records.

ARTICLE VT: Other provisions, i any.

R _PURPOSES pF  REVERSE

03] FYCHANGE

REQUIRED SIGNATURE: // ///’ .

Signature of a me &9 uthorized representative of 2 member.
This document is exscy cd i accordance with section 503.02035 (1) (b), Florida Statuies.
| am aware that 2ny false information submitted in 2 document t}*}\c Deparunent of State

constitites a third degree feloav as provided for ins.817.135.F

Kot i 2N

l'\ ped Ol’ nr_mea name of smnec

Eiling Fees: =
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent :"" =
5 30.00 Certified Copy (Oprional) i

5 5.00 Certificate of Status (Optional) 0
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