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COVER LETTER

TO: New Filing Section
Division of Corporations

o
suszer. WALTON  ALEOMMODATITNG (25 LLC

Name of Limited Liebitity Compeny

T he enciosed Articles of Organization anc Zze(s) are subrutied for Fling.
Please renur= all comespondence coneerning s mader [0 the following:

KETR 4 WAL TN

Name of Person

/@mn’f} winn o+ Assoc. Tn Wc’ﬁfﬁ?‘é\/

E ero—ﬂva:

550 S. Jerrerson ST

Address

MENTI ceris 2 32344
CinvsSiaie and Zip Code

KATRIN A @ 4 VA ToN /031 . (0 A

Z-mail address: {10 be used for future armual Tepori notfication)

For furher srormation concernin RIng s mater, citase call:

KTz, s Waran/.. §s0 . Sio- 9s ) 2

Name of Person Area Code

Dayiime Teiephone Number

Znciosed is 2 checx for the following amouni:

2(125.00 Filing Fee 28130.00~F iling Tee & SIIE Fitng Tee & -:190 JC Filing Zee,
\.emﬁcaLeo Status Certiftec Copv Cerificaie of $tatus &
(adciuonal copv is cnclosed) Certified Coov

wed€itional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Divisior
Division of Comporations The Centre of Tallzhassee

7.0 . Box 6327 I413 N. Monroe Seel Suite 5190
lailahassee, #1323 :.lm:acc FL 32303

— .,_.,\.;



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIUITY COMPANY

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

_WHLIDN B0 Mo Dbz (25 LLC

(Must contain the words “Limized Liabilitv Compeny, “L.L.C. " or “LLC™y

ARTICLE IT - Address:
The mailiag address and sreet address of the principal o

Principal Office Address: Mailing Address:

[95C s, JEFFeExssn ST SAmeE
MONT Caio A 3z34y <=

tice o7 the Limjted Liadilin Company is:

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent's Signatu re:
(The Limite¢ Liability Company canaor serve as its cuwn Registered Agent. You TSt Cesignate an ndividraj or

another business ity with an acyive F lorida regisiation )

The name axd the Florida sTeet address of the regisiere agenta‘e:

_KETimg e

/950 S J EFFERSoN S

Florida street address (P.O. Box NQT acceplable)

MoWnceny 7= 3234

=¥ [7-L
Cinv State

istered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE I'V- . e )
The name and address of each serson awhorized 10 manage and control the Limited Liabibiny Company:

"AMBR" = Authorized Member
"MGR" = Manag . ,
MéE R KeTrimid 1w heoN
/195C _S. JEFFexZen] &
MOV b B 3 o 29Y

{Use azachmen: i necessan)

ARTICLE V: Effective date, if other than the date oF aling: - (CPTIONAL)

(If an effective date is listed, the date must be specific and caanot be more than five business days priorto or 90 days after
the date of filing. ) _ L
Notg; If the date inserted i this block does =0t meet the applicable statuony {iizg requiremenss, ths date will not be iisted 25
the document’s effective dare oo tte Department of State's records,

ARTICLE VI: Other visions, Fame, ~ — s
i __ DK PURPOSES o7 REVER S~

83  PlCHANGE

: oL -
Signature of a me M\zﬁthomed fepresentative of a member,
This document 18 execused (n accorcarce with sectjog §03.0203 (1) {(b), Fiorida Statutes.
Tam aware tha; any fzise information submited 1o a document t}ic Department of State

“onsuhnes a third degree felony as provided for in ¢ § 17153 7.4
'/

5125.00 Filing Fee for A rticles of Organization and Designarion of Registered Agent
3 30.00 Certified Copy {Optional)
5 5.00 Certificate of Stams (Opticnal)
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