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COVER LETTER

TO: New Filing Section
Division of Corporations

susseer. WALTON  ACLOMMODFTIINS /17 ;/;L(L

Name of Limited Liabili' Company

The enclosed Articles of Organization and fecis) are submitted for filing.
Please return all comrespondence concerning thus matier to the foliowing:

Kiwmwd  Wheon,

Name of Person

Khreing wiinnl + Ass oc. :l:/ummé:z’)//mu

Firm/Company

/550 S TJeseerson. ST

Address

MO eED 7 3934y
Citv/State and Zio Cude
KA1 A @ Kivae 700 J0 3100 M

E-mail address: (10 be used for future annual report notification)

For turther information concerning this matier, please call;

Kirmima- Wi/ $s0 . Sjo- 9% 72

Name of Person Area Code Dastiime Telephone Number

Enclosed is a check for the following amount:

2625.00 Filing Fee (38130.00 Filing Fee & 1$133.00 Filing Fee & T5160.00 Filing Fee.
Certificate of Status Ceruiled Copv Cerificaie of Siatus &
{additional copy is enclosed) Cenified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 i413 N Monree Street. Suite 810

tallahassce. FL 32314 Tallahassee, FI. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIVMITED LIABILITY COMPANY

ARTICLE - Name:
Thke name of the Limited Liability Company is:

WHLTDN ACCOMNOD8TION'S 119 LLC

(Must contain the words “Limited Liability Company, “L.LC " or “LiC. B! 7

ARTICLE II - Address:
The mailing zddress and sveet adcress of the principe! office of the Limited Liabiliny Company is:

Principal Office Address: Mailing Address:

195C S, TErreassn ST SAmME
MONTI G0 Fe 3z34Y <—

ARTICLE [l - Registered Agent, Registered Office, & Registered Agent's Signatume:

{The Limite¢ Liability Company carinor serve as its own RemsLercc Agent. You must designaie an incividuel or
another business entity with an active Florica regisization.)

The name and the 7 Flonda streel address of the 'GE}SLE't:Cl agent are:

KETRin g W ﬁ’ziaf\/

Name

/590 S . T EFFER A ST

Tlorida street address (P.O. Sox QT accepiabie)

ML Ttey 7 37234/

Cinv Siate Zip

Having been nemed as regisiered agent and 1o accep{ service of process jor the chore stated timited fap iy comparn, at [he
place designated i this certificaie, [ hereby accept the appoinmient as r egistered agent and agree ‘o act in this capaciiy.
Jurther agree to compty with the provisions of all siawiies ref, 1ing 1o ple proper and complere perfermence of my duties, and §
am jamiliar with enef accept the obligations o “niy position Zifered agem' as proviged jor in Chapier 603, 5.

/Rﬂ;_{istered Agent's Signature (REQUIRED)

(CONTINUED)
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TICLEI\"- . . - o . A= e w g ..
The name and address of each person authorized to manzge anc coatol ine Limted Liabilin: Company:

Title: Name and Address;

"AMBR" = Authorized Member

"MGR" = Mz; .
MER Kerriwd WhoanN
/550 S, JEFFeEwRSeAT 51
MOINT oD . 32 344

(Use atachment if necessen)

ARTICLE V: Effective daie, if othe; thax the date o7 gling: C(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after
the date of filing )

Doge; Ifihe date inseriec in this biock does ot meei the 2pplicadle stetuony filing requirements, this Zate will 2ot be iisted as
tbe document's effective date o the Departmen: of State’s records,

ARTICLE V1: Orther srovisions, if any. _
oK P[:(_
A2Y] EYCerANG &

REQUIRED SIGNATURE: // ;

Signaturc of a n:(zﬁ&?’&f%\aﬁtﬂoriz?d representative of a member.

This document is execudd in accordance with section 603.0203 (i) (©), Florida Statutes,
! am aware that any faise information submitied in a document t}iﬁc Deparunert of State

RPCSES 0 F REVERSA

comsutues & third degree felony as provided for ins.817.] 35 F 4

K Azintt W 2 A

T 1 el
Tvped or printed name of signee

E‘iliu g E :Ea .
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agen:
§ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)

SR B

.

no gl



