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COVER LETTER
TO:  New Filing Section

Division of Corporations

SUBJECT: W‘PfL'@[\,} #@DMMDDH’T?WS /2& [L C

Name of Limited Liabilin' Company /

rlease return ali comesponcence coneerming tus matier to the foliowing:

Kerwwsd  wheion,

Name o7 Person

Khting wWinn + Ass o, TN TERMED ITE

Firm/Company /
550 S Jeerexson ST
Address

_MENTT cer 7 32344

_ Civ/Sizie and Zip Code
KATRINA @ Kiv e o0 1D 31 (o

=-mail address: (1o be used for Asture arnuz! report nouficaiion)

For further miormation sencerning this maiter, slease cali:

Kirriws it pn).. $50 . Sio- 95,2

Name of Person

Area Code Daviime Telephone Numbes

Enclosed is & check for the following amouni:

2625.00 Tiling Fee —28130.00 Filing Tee & —I8133.00 Filing Tee & —$160.00 Filing Tee,
Certaficate of Stams Certified Copy Cerdficaie of Status &
(adc:iional copv is enclosed) Certified Copy

w2écitonal copy is enclosed)

Mailing Address Street Address
New Filing Section
Division of Corporations
PO. Box 6327
lailahassee, FL 33314

New Filing Section Division

The Centre of Tallzhassee

2413 N Monroe Streer, Surte $10
Tzilehassee, TL 32303
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I ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABH ITY COMPANY

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

WHLTDN Ao milodfrasn's 1z . LLC.

(Must contain the words “Limited Liabilitv Company, “L.L.C." or “LLC.™M 4

ARTICLE IT - Address: o _
The mailing address and sreet address of the principeai office of the Limited Liability Company is;
Principal Office Address: Mailing Address:

[95C 5. T SoN ST Same
MONTI G o ﬁau‘f L Sa—

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The ©imited Liability Company cannop SeTve a5 11s own Registered Agent. You must designaie aa wndivicua: o1
arother business entity with an active Flogds regisiraiion.)

The name 2nd the Florda sweet address of the registered agent ase:

_KETRAE W h/@fb/

Name

/%D S J EFFERspN 51

Fiorida street address {P.O. Box NOT accepiable)

Mewmicenn 7 3234/

y, State Zip

Faving been nemed as registered agent and 1o aceepl service of process for ihe above siaed iniied liabiliy: COmpan. af the
place designated i this certificate, | hereby aceept 1Dpoi as registered agent and agree 1o act in this capaciry. |

? e proper and compiere perjormance of mv duiies, and |
] d jor in Chapter 605, F.S.

}Qﬁszcrecﬁ Agent's Signature (REQUIRED)

{(CONTINUED)
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ARTICLE V: Effective date, if other
(If an effective date is listed, the date must be specific and cannot be more than five business
the date of filing,)

Note: Ifthe date inserted
the document's cifectve

ARTICLE VI: Other provisions, if any.

ARTICLE V-

The name and address of each person authorized to manage and coniol the Limited L

"AMBR" = Authorized Member
"MGR" = Manager .
MG R Kagriwh 1hion

1550 ST T EFFeERSon 57
UONT CErrp 7 32344

iabilitv Company:

{Use attachmens if necessan)

than the date of fiing:

(CPTIONAL)
days prior to or 90 days after
in this block does not meet the

applicable statuicn fjf
date on the Departmen: of State-

g requirements, this date will not be listed as
& records,

—

1 OK_ PURPOSES & REVER S/~
Y] EXCHANE &

!

REQUIRED SIGNATURE: ///7 ﬂ,/

Signature of a o &{Mthorized
:!'h.is document is execuséd 13 accorcéance with section 503.0203 (1) (3), Florida Statues.
* &lm aware that any false information SUDmITEd % 2 document 1o fhe Depariment of State
constitutes a thirg degree felony as provided for 15.817.1353, :f

Fepresentative of a member-.

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent s
3 30.00 Certified Copy {Optional)

§ 500 Certificate of Status (Optional)
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