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COVER LETTER

TO:  New Filing Section
Division of Corperations

SUBJECT: W’PTLT(Z/I\,’ Aleomm ODFTITNG /20 } LLC

Neme of Limited Liability Company

Please return ali comespendence concermiag tus matier (o the following:

Kbrwind  WHLTD /\/

Name of Person

Khting wWigon + Ass o(. ToANTERMEDI A

Firm/Company /
550 S Jerrerson ST

MEONTI cere 2 3234Y
Cin/Swiie and Zip Code
KATRINA @ Kyt 750 103100 A

Z-mail address. (1o be usec for future 2anual repuri notfzcaiion)

For further mnformation concerning s maiter, please call:

Kbrmims Wigns S50 . Sjo- g%,

Name ¢f Person Area Code

Dayiime Telephone Number

Enciosed is a check for

2€125 00 Filing Fec

the following amount:

T25130.00 Filing Fee &

813300 Filing Tee & ~i5160.20 Filing Tee,
Certificate of Status

Certified Copv

Cerificaie of Status &
{adcitional copy is enclosed)

Centifiec Copy
{additional copy is enclosed)

Mailng Address Street Address
New Filing Section
Division of Corporations
P.0.Box 8327
lailahassee, +1 3331

New Filing Section Division
The Centre of Tallahassee
2413 N. Monroe Sueet. Suite §10

Tellahessee, FL 32301



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI- Name:
The name of the Limited Liability Company is:

WHLIDN 1o mmodgions o LLC

(Must contain the words "L imited Liability Company, “L.L.C.." or “LLC™

ARTICLEII - Address: o _
The mailing address and street address of tae principal oifice of the Limited Liabiliny Company is:

Principal Office Address: Mailing Address:

/950 <. JEFFexsoN ST Same
MOV Cerio e 32201 . va—

ARTICLE I1] - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limite¢ Liability Company cannot semve as 1is own Registered Agent. You must designate an wndivicual or
another business enlity with an active Florida regisiration.)

The name and the Tlorida streer address of the regisiered agent ase:

_KATRimA W ﬁ‘zﬂ/\/

Name

/9% S - Terrerspn 50

Florida street address (P.C. Box NQT acceptable)

MW TICED 72 3234/

Siate Zip

Having been named as registered agent and 10 accepl service of process jor the above siated iim ited kabiiity comparny ar the
place designated i this certificate, I herepy accepl the appoinoment as registered ageni and agree 10 e in ghis capacity, |
Jjurther agree 1o comply with the prowisions of ail staites re Ing o #1e proper and compleie performence of my duites, end |
am familiar with and aceept the obligations of my position ded for in Chapier 603, F.5.

/aég’gszmd Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE [v-

The name and address of each person awthornized o manage and controi the Limited Liability Cempany:

"AMBR" = Authorized Member
"MGR” = Manager

Mé R Kz mh 1w pian

(1550 S, TEFFexion] 3

MOV ) . =z 7 So4
{Use awachment if necessan’)
ARTICLE V: Effective date, if other than the dete of filing: (QPTIONAL)
(If an effective date is Listed, the date must be specific and cannot be more than fve busines
the date of filing.)

s days priorto or 90 davs after
Note: if the date inserted 1a this block does

the document's effective daie on the Depa
ARTICLE V1I: Other provisions, i any

2K PURPCSES o & REVER S~
83  FlCHANGE

not meet the applicabie statuory filing requirements, this dare will 0ol be listed as
runemnt of State’s records,

REQUIRED SIGNATURE.

- . " -
~ Signature of 3 me %&f%\aﬁlhomed representative of 2 member,
This document s execura in accordance with secy

; ¢ _ _ . on€03.0203 (13 (b}, Florida Staiutes.
* &I aware that any false wnformatior submitted in 2 doc

: _ wment 10 the Depariment of State
consttutes a third degree teloay as provided for in 5.817 ] 33.F§.

FzRiAt e 73 A
7= Typed or printed na

me of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optienal)
3 5.00 Certificate of Starys (Optional)
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