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COVER LETTER
TO: New Flling Section

Division of Corporations

somser. WALTEN  ALEOMMODATIING /1 & ;LLC’,

The enclosed Articles of Orgamzauon and fee(s) are subrruticd for fiing.
Please return all correspondence concerning s maiier {0 the following.

Kirawh  Whrn,

Namne of Person

Kbing wWiinn + Ass o6, TN TERMEDI TR /L/

Firm/Company

/665 S. \TW:SO!’\»} ST

Address

MENTT CE/C 77 3020/4

’ Cinn/State and Zip Code
KATRINA (@ Kivae 700 1031 C0 A

E-mail address: (o be used for future annual repori neiification)

For further informaucn concerning this matter. niease call:

Kb a Wt pn/ $50

Name of Person Area Code

. S0 95,72

Daztime Telephone Nurnber

Zaclosed is a check for the follovwing amouni:

2€125.00 Filing Fee  3$130.00 Filing Fee &

J8153.00 Filing Fee & 5160.30 Filing Fee,
Certificate of Status Certified Copv Ceruficaie of Status &
(adaitional copv is enclosed) Certified Copv

iadditional copy is enclosed)

Mailing Address Street Address
New Filing Seciion

~New Fiiing Secuon Division
Division of Corporations

The Cenze of Tallahassee
P.O. Box 6327 2413 N Nonree Sweel Sulie 510
lallahassee F1 32314 Taliahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA L IMITED LIABILITY COMPANY

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

WhLTON Al ommodgrion's g LLC

G&mcomﬂnme“mdfltmdewﬁhFComymy‘LLCW"m”lLCf) /

ARTICLE 0 - Address:
The maiiing address and street address of the principai office of the Limited Liadiliny Company is:

Principal Office Address: Mailing Address:

[95C S, TErFeason ST SHmE
MONTiCE 0 _Fe 3234y e

)

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signatu re:
{The Limited Liabilinv Company canno: serve as its own Registered Agent. You must cesignaie az incividuai or

enother business entitv with an aciive Florica registation.)

The 2ame and the Tlorida sree: address of the registered ageni a;e.

KATR A W /%z/iaf\/

Name

/990 S TEFFexson) S

Florida street address (P.O.Box XQT accepiable}

A{ﬂfmcﬁ/o F7 5 734 5/

Faving been nomed as regisiered agent and 1o
place designated in this certificate, [ hereby accepi the appeintment as re
Jurther agree 1o comply with the provisions ofall stawies rei ting lo
am jamiliar with and accept the obligations af my position

/ﬁ‘\_{istezed Ageni’s Signature (REQUIRED?

(CONTINUED)
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ARTICLE I'V- . o
The n2me and address of each person authorized 1o manage anc coniyol the Limiied Liabitiny Company:
Title:

"AMBR" = Authorized Member

"MGR” = Manager . \/
KATRINA W HL2 !
[H Cﬂ R (550 S, T EFFeRZoN 3

APV /) 77 32 344/
{Use attachment if necessar)
ARTICLE V: Zffective daie, if other than the daie o7 ling: iCPTIONAL)
days prior to or 90 days after

(If an effective date is listed, the date must be specific and cannot be more than five business

the date of filing )
Note; If the date inserted in this Slock does not meet the applicable slaiuiory fi
idie document’s effective date on the Depariment of Siate's records,

ARTICLE VI: Crher provisions, {any,  ——. N . _
LK FPURRCSES pF REvERS—

b3 FYCHANGE
5

REQUIRED SIGNATURE. /// , /;/

Signature of a weph&F df 1h Whthoized representative of a member.
in accordance with seetion €03.0205 (1) (1), Flonda Staiutes.

This documen; is execudd ;
ormztion submiited in 2 documen: ;adzhe Depariment of State

ling requiremenss, this caie will ot be listed as

3

lam awere that any false inf;
constitutes 2 third degree fetony as provided for iz 5.31 7135 F 4

K Az s At Witz 2N

P b i 0 n P
Taped or printed narme of sigrniee

Filine Fec,

5125.00 Filing Fee for Articles of Organizartion and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) %’:
5 5.00 Certificate of Starus (Optional) i
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