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COVER LETTER
TO:  New Filing Section

Division of Corporations

SUBJECT: V\”HLEM ﬁ@&DMMDDﬁWwS /Z “//, LL CI,

Name of Limited Liability Company

The eaciosed Articles of f Organizazion anc feets) ase submuied for Hh ng.

Piease return all correspondence concerning s maiier o the foliowing:

/( ATRiM A IWHLTON

Narre of Person

Khmtins o dpn & Ass of. oA TERMEDR Y

Frm/Company /

550 S JeFeersonN ST

Adcress

MONTI CE/c 7 32344

L\ YSizie and Z;..J Code

Kﬁ—m/ﬂ%ﬂ KiVAT o0 /031 (04

£-mail address: (to be used for fture ansval ; repori notification)

For further 1njormation concerming this maiter, olease call:

/@772/4% l/b’ﬂ’Ua/l/ﬁLf‘é'O . 510 95772

Name of Persor:

Area Coge Daiiime Telephone Number
Enciosed 15 a check for the foliow Ying amount;
2525.00 Filing Fee —=8130.00 Filing Fee & _I8i35.00 Filing Fee & —5160.00 Filing Fee,
Certificate o7 Status Certfled Coo\- Certificaie of Status &
(adciional copy is enclosed) Ceniified Copv

nadcitional copy is enciosed)

Mailing Address Street Address
New Filing Seciion
Division of Corporations
2.0, Box 8327
tailahassee, ¥ 32312

New Tiling Secion iXvision

The Centre of Taliahassee

I415 N Monroe Steel. Suite 510
Tallahasysee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

WHLTDN A 0 Mo Od71on'S
{Must contain the words “Lumited Liability Company, “L.L.C.." or “L

/124 LLC
cry 7

ARTICLE 11 - Address:

The mailing address and streer address of the principal office of the Limied Liability Company ie:

Principal Qffice Address: Mailing Address:
[95C S, TErreqssn ST SAme
MONTI G0 3z DY Y | —

ARTICLE II - Registered A

gent, Registered Office, & Re
(The Limited Liability Company canne

arother business entity with an active

gistered Agent's Signatyre:
Lserve as iis own Registered Agent. You must designate an individuai or
Flonda registation.)

The name and the Florida sweet address of the registered agent ace:

_KERiwg W hfaf\/

Name

/990 S - Terrexspn) 50

Florica streer address (P.C. Box ~OT aceepiable)

MeNTeeno 7 3234

Cin Siate
Having been named as registered ag
place designated iy this certificate, | aceept the agpoinpnent as r

¢gistered agent and agree io
Jurther agree o comply with the provisions of all statuies rei, fing 0 #e proper and
am familtar witih gnd accept the obligations

ernt and iability company, at the
hereby eci in s capacity. 7
compieie performance of miy duties, end |
iptered agent as proviged for in; 7 fapter 503, F.5..

of my position

/a{{mered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE Iv-

The name and address of each person authorized 1o marage and control the Limited Liability Company:

"AMBR" = Authorized Mermber
"MGR” = Manager

MaR

KaTrinvA WheaN
/1250 S T EFFEzSon Si
MONT CED 7 3234

{Use atiachimeny if aecessan)

ARTICLE V: Efecyve date, i¥ other than he dage of
(If an effective date is listed,

aling:
the date must be speci
the date of filing )

Note; Ifthe date inserted ia this block doe

5 210t meet the applicacle stziutory fing 1
e document’s cffective date on the Depariment of State

s records,

equiremnents, s date wil) zot be listed as
ARTICLE Vi: Other provisions, Tanv,

I DR PURPOSES pF
183 EYCHANGE

REVER S~

7/
REQUIRED SIGNATURE. //// ’ %’/\/
&Fah g

Signature of a me
This document is execusd
lamaware ta; anv false info
constitutes a thirg degree felo

Presentative f a member.
10 accordance with seciio

: . ecuen 605.0205 (1) (b), Florida Staiutes,
matior submitted in a document to

_ _ to fhe Department of Staze
1Y as provided for ins.817.155.F ¢

Tyvped or

prilted name o signee
$125.00 Filing Fee for Articles of Organization and
5 30.00 Certified Copy (Optional)

S 5.00 Certifi

Designarion of Registered Agent
cate of Status (Optional)
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