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COVER LETTER

TO:  New Filing Section
Division of Corporations

susseer: WAHLTON  ACCOMMODATIING  //9 jLL(’,

Narme of Limited Liabilin' Comparny

The enclosed Articles of Orgamzaton 2nd fee(s) are sudmutied Jor filing.
Please return ali correspondence concerning this mager to the following.

Kk h  WHLTDN

Name of Person

Kbtiins wignn + Ass 0. TN TERMED K

Firm/Companv /

550 S, JeFreRson. ST

Address
MONTI CE10 Z 3234
CinviSuie and Zip Cude
KATRIN A (@ Livae 700 1D 31 (0 o\

=-mail address: {70 be usec for future 2aual repori noiification)

Tor further formation soneerning s maiier, piease cail:

Kbris- Wi pn/e. S50 . Sjo- 9%,

Name of Person Area Code Baviiine Telephone Number
Enclosed is a zheck for the foliowing amoun:,
93/173 00 Filing Fee 2:813000F iling Fee & S0 Fling Tee & J35150.00 Fi‘mg “ee,
Certificate of Sarus Ce"u-'e._ Coa\ Certificaie of Status &
{additonal copy is enclosed) Certifiec Cop}

\additional copy is enciosed)

Mailing Address Street Address
New Fiiing Secuon

New Fijing Section Division
Division of Corporations

The Cenire of Tealiahasses
P.O.Bex 6327

I+13 N Menroe Sweet Suie S10
Pailahassee, ¥ 22310 Tailahessee. L 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

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

_ 7
WHLTON At ommodgmen's 1o [LC
(Must contain the words “Limited Ligoility Compaay, “L.L.C “or “LLC™y 7

ARTICLE I - Address:
The mailing address ang sireet address of ihe principai office of the L

Principal Office Address: Mailing Address:
[99C_ S . TEmegcpn ST SAmE
MONT G0 3234y

mited Liabilioy Comparyv is:

gent. Registered Office, & Registered Agent's Signature:

ARTICLE @I} - Registered A
ed Agent. You must cesignate an individuai or

{The Limiied Liability Company canne: serve as its own Register
another business entity with an active Florda regisitation.)

ke zame and the Flosida sreet address of the regisered agent ace \/
KATRiN A W H !

Name

IO%D S - Terrenspn) 50
Florida street address (7.0 Box NOQT aceeptable)
Mewncenpy 7 3234
City Zi

State

Eaving been nemed as Tegistered agent and o aceepl service of process jor the asove siated iimited hab il comperny at the
plece designated i this certificate, | hereby accepi the agpoiniment as registerea agent and agree fo act 1 his capaciry. |
Jurther agree 1o comply with the orovisions of all staues rel ting 10 #1€ proper ang complete seriormance of nv duttes, and i

am famuiar with ang accept the obligations of myv position 8iftered agent as proviged or in Chapeer 6§05, F.5.
; L

isiered Ageni’s Signatire (REQUIRED)

(CONTLNUED)

Y eine

{d

1
‘

SE:9



ARTICLE I'V-

The name and address of each person authonized

Lite:

"AMBR" = Authorized Member

"MGR" = Manager
M&aR

{Use antachmen if necessan)

ARTICLE V: Effective date, if Other
(If an effective date is listed, the date
the date of filing.)

Note: If the date insersed iz this bl
the document's cffectve date oo

ARTICLE VI: Other provisions, if amy

than the date of fiing:
must be specific and cannot be more than five busimess

ock does qoi meet the a
the Depariment of State’

W0 manzge and conwol the Limited Liabihty Company:

Kegrinh 1wWheenN

/155C S, T EFFERSon 3
MIVT e ZH_ 32 3577
(CPTIONAL)
days prior to or 90 days after

pplicable siautory filing requirements, trus daze will 20t be listed as

S records.

13

DR __PURPCSES o F REVERSE
c & A

BEQIUIRED SIGNATURE-

—_—

$125.00 Filing Fee for Articles of O
3 30.00 Certified Copy (Opticnal)

Signature of 4 me
Tais document is exec
i am aware thar any fzise
comstitules a third degree feiony 2s provided fo-

L 0y
therized representative of 2 member,
ed in eccordance with section 603.0203 (1) (), Flerida Statures.

informatior submitted ir. a document 1o the Department of Staze
s Ri7 135 F ¢

% A/

Typed or prinited name of signee

6

rganization and Designation of Registered Agent

Ve

t

§  5.00 Certificate of Status (Optional)

€90y«



