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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: V\JIHVLTDN

LLoMMODITIVNS 40 LLC

1
| Name of Limited Liabiiiy Company
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Area Code Dayiime Teleshone Number

Zoaciosed is a checi o7 the i'oliow"s I

amoun::
2625.00 Filing Fee ZS130.00i

uuuuu

....Asa fee & 8135y 20 Filing Tes &
Certificate o7 SLaL...s Cenified Copyv

(adcitional copy is enclosed)

1“ 1601 207 llﬂu. “ee .
Certificaie of S.a'!..sd.
Centified Copy

acditiona copy is exclosed)

|
|
i
i
Mailing Address . Street Address
New ¥ ";J_.ng Section | New Fiiing Sec':;on On ision
Division of Corpo atlmﬂ The Cenire of Tajs anessec
0. Box 6327 |

1413 N Monroe Sieer Supe 85190
Vailahassee, 10 33312 Tallehassee, TL 37303



ARTICLES OF ORGANIZATION

ARTICLE I - Name:

The name of the Limizee Liability Compa,

WHLTDN | Advommo

(Must contain he wq

FORFLORIDA LIMITED LIABILITY COMPANY

v 18!

DF770//S

ARTICLE I - Address:
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ARTICLE V- o ‘
The name and address of each PEISOL auinorized i0 marzge angd

"AMBR" = Auvthorized Member
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