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COVER LETTER

TO:  New Filing Sectien
Division of Corporations

o
susscr: WHALTDN A0 MMODARTI NS //;; LLC

WName of Limited Liadiliy Company

The enclosed Anicles of Organization ang fee(s) are subruiied for filing,

Slease rerurn: ali corespondence concerming this matier (o e folloving:

Krind W /7727EIV/

Name of Person

Khmging wiipn pfssiﬂ'c 3:_/\,37‘5}{/7’!5,0/‘/%72}/

—

50 S, Jerrerson S/

Address

MONTT ceno 7 3234Y

Cinv/Sete and Zip Code

KArrin (@ KA Ton /031 (04

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

For further informaiion concerning s maiter, please call:

Kprriwa Wipn/o §s0 , 510- 9572

Name of Person Area Code Dasiime Telephone Number

Enclosed is 2 check ior the following amount.

2':(125.00 Tiling Fee S130.00 Filing Fee & T8153.00 Fiing Fee & —18160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additlonal copy is enclosed) Cenified Cony

{additional copy is enclosed)

Mailing Address Streei Address

New Filing Section New Filing Section Division e

Division of Corporat:ons The Cenre of Tallahassee =

P.O. Box 6327 2313 N, Monroe Strest. Suite 810

{'aliahassee, ¥l 33313 Tallahassee, FL 32303 = .::
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Lirited Liability Company is:

WHLTDN _ Alp /_mz@ 4@754/% VS [LC

(Must conizin the words “Limi

ARTICLE I - Address:
The mailing address and sireet address of the principal office of the Limited Liabilia Compars is
Principal Office Address: Mailing Address:
Spme

195C S. TEFFeasoN ST
6_

MoNVTICEIC P 3224y

ARTICLE D1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limitec Liability CO"maﬂ\ CATIIOL SErVe a5 115 OWD QcmsLerca Agent. You must designate an indivicual ar

another business entity with an active Flofids regsiration. )
The name and the Florida sweet address of the reg@siersC agen: are; \/
/{ AT A W H 70!

Name

%50 S TJerrerspn) S

Florida street address (P.O. Box NOT accepiable)
Mewiceny 7 32544
Cirv

State

'-awrg been named 24} regx:.erea agent and to accepl service of meCJSJOF e coove siated fimnite

o acl in U'n.s caperity. |

{ hereby accept the appoiniment as registered agent and agree
#¢ groper cnd complete performenice of m-duiies, end |

place designated in this certificate,
Jurther agree io comply with the provisions oj afl sictuies rel nng io
am jamilicr with and aceept the obligations of my position

/aé'gstcred Agent’s Signaturs (REQUIRED)

(CONTINUED)
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ARTICLEIV- ) . )
The name and address of each persen guihorized 10 menage and contol the Limnted Liabihny Company:

Iitig. '\rﬂnﬂ’.’ and !dd:,|».
"AMBR" = Authonized Member

"MGR" = Manaper . .
M& R KATRINA WhN

/550 5. JEFFERSIN ST

MONT CEn) 72 Rz 344

(Use anachment if necessar)

ARTICLE_ V: Effectve date, i other then the date of fling: . (CGPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 30 days after
the date of filing.) :

Note: [f the date inserted in this block does not meet the applicadle statutony filing requirements, this cate will 2ot be Listed as
the document’s effective daie on the Department of Swate's records.
ARTICLE V1: Cther provisions, if any,  —— — —_ _
FOR__PURPOSES JFf REVERSE-
102 FYCHANGE

A

REOUIRED SIGNATURE: / ,"l /
i/

. - -
Signature of a medh et ¢f ah Whitho rized representative of 2 member.

This document is execyted in aceardance with section 5035.0303 (1) (o), Tlonda Statutes,

{ am aware that any felse information submited iz 2 document t}/he Deparument of State

-

constitules a third degree felony as provided for ins.817.135. F

K Azziadt- Wik 2N

Tvped or printec name of signee

Filine Fecs:
$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy {Optional)

3 500 Certificate of Status (Optional)
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