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COVER LETTER

TO:  New Filing Section
Division of Corporations

osmer. WALTIN. ACLOMMODITING (16 LLC

Neme of Limited Liadiliny Compan

The enclosed Anicles of Organization and fee(s) are submuited for filing,
Please return all comespondence conceming tus matier io ihe foliowing:

Khrws  Whimn)

Name of Person

Khmoing Wigpn <« Ass of. TANTERMED TR /L/

Firm/Company

550 S Tesreeson ST

Address

MONTI CE10 A 3020/

_ City/Siaie anc Zip Code
KATRINA @ Kiva TN 103120

E-mail address: (to e used for future annual report neufication)

For further indormation concerning this matter, please call:

K Wipn/e §50 . S10- 95772

Neme of Person Area Code Daxiime Telephone Number

Enciosed is a check for the following amount:

2625.(}0 Filing Fee £38130.00 Filing Fee £ JR5500 Yihng Fee & Zi5160.00 Filing Fee,
Certificate of Status Cerufied Copr Ceruficaie of Status &
{acational copy is enclosed) Cerufied Copy
{additional copv 1s enclosed)
Mailing Address Street Address
New Filing Section New Filing Secuon Division
Division of Cerporations The Ceaue of Talizhassee
P.O. Box 6327 2213 N, Monroe Sieer. Suite §10

l'ailahassee, b1, 3231+ Tallahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIVMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Compant is:

p
WHLTON Ao mmodsnens 116 (L
(Must contain the words “Limited Liabilit Company, “L.L.C.~ or "LLey 7
ARTICLE I - Address:

The mailing address and street address of the principa: oifice of the Limited Liadility Company is:

Principal Office Address:

Mailing Address:

[995C S, TErFeeson ST Same
MoNTICaE o P 3234y <

ARTICLE OI - Registered Agent, Registered Office, & Registered Agent's Signature:
(*he Limitec Liability Compaay canniot serve 2s ‘is own Registersd Agent You must designaie an indivicual or
anotier business entity with an active Florida regisiraiion.)

The name and the Florida street address of Qe registered agen: ase:

KETRIA W ﬁ’UZ)/\/

Name

/95D S - TEFFExspn) Si0

Florida street address (F.O. Box NOT zccepiable)

MowTiceny 7 3235

State

Having been nemed as regisiered ageni and to accepi service Of process jor the abor
Place designated in this certificate, { hereby accept the appointment as re
e

¢ stated iimuied fiabily company at the
Jurther agree 1o comply with the provisions afall sictutes re ng (o ¥

istered cgent and agree ‘o act in this capacity. |

¢ proger and complere performance o nny duties, and |

am familiar with and accept the obligations of my position @igtered agent as proviged for in (. Aaprer 603, F.5..

/39_&-&;«:& Agent’s Signature (RSQUIRED)

(CONTINUED)



AR’HCLE I‘:- . . . P s or r ok v . ..
The name and address of each person authorized 1o Tanage and conwol the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

MG R Karrwd 1N

(1550 5. JEFFe®RZIA 57
MONT o7l B 32 34y

iUse attachment if necessan)

ARTICLE V: Effective date, f other than
(If an effective date is listed, the date
the date of filing )

Note: ifthe date inserted in this block does not meer
the document's effective dage o]

the date of ling: (CPTIONAL)
must be specific and cannot be more than five business davs prior to or 90 days after

the applicabie sizivtony filj
1 the Depariment of State’s records.

ARTICLE VI: Other Provisions,

g requirements, (s daie will 0ot be listed as

Fany,

oK __PURPCSES pF REVER S

[E3) Ve HANGE
REQUIRED SIGNATURE: /%/7 ///”é\/
1,

Signature of a me %éf‘aﬁ;‘aﬁthoﬁz{d representative of a member.
This documen: is execusbd in accordance with section 503.0203 (1} (b), Flonde Swatutes.
[ am aware that anv false information submiited in a doclunent o the Department of State
constitutes z third degree felony 23 provided f

for ins 817135 F

Khzeiatt i 720

/ st
vped or printed name of sigriee

LLi . ~a
5125.00 Filing Fee for A rticles of Organizarion and Designation of Registered Agent =
§ 30.00 Certified Copy (Optional) e
$  5.00 Certificate of Status {Optional) o
j
v



