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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: WHLTDI\‘ ﬁ@&DH’WDDH“ﬂUUS / 0 , L—é U’

Nerze of Limited Liablin Company

The saciosed Anticles of Crganivation and ‘ea(s) ase subruiied for aling

Tiease return all comespondence concerning trus mater o the following

/( HTRIV A WHLTD f\f’/

Name of Persan

Kbrtins wimn + fss oc :f:ﬂ,ﬁmmzmu

Firm/Company

550 S Jerreeson. ST

Address

MONT cEMO 7 32344
Cinv#Stzie and Zig Code
KATRINA @ K3y 100 10 5000 4

Z-mail address: (1o be used for fuiure a2naval s

rezort noiificaion)

For Turiher i iniorma alion "OQCCI"LHE Helt dalier, "‘C&:C call:

Kirwnin wgn/. 50 . So- 95, 2

Name of Person

Area Code Daziime Teleshone Niznger

Enclosed is a check for the follovwing zmoun::
¥31I5.00Filing Fee 8130.00 Filing Fee & 813300 Fiking Tee & J$160.00 Tling Tee,

Ceruficate of Status &
tadeitanal copy is enclosed) Cerufied Coov

@3citional copy is enclosed)

Ceru:ficate of Stams Cerufied Copv

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Talianassee

PO . Box 6327 IL13 W Meonroe Stresl Suite 310

latlahassee, &1 33314 Taliahasser, 7L, 32303



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

WELTDN Ao mmlogmion's 120 [LC.

(Must contain the words “L imired Liability Compeny. "LL.C “or “LiC ™y 7

ARTICLETI - Address:

The mailing address ang street adcress of the principai office of the Linited L

Principal Office Address; Mailing Address:

[95C s, JEFFErsoN ST SHME
{MQN‘T!('&(Q Fee 2234y -

12biiity Company is:

ARTICLE 111 - Registered Agent,
(The Limited Liability Company ¢
ancthe; business entiny with an ac

Registered Office, & Registered Agent’s Stgnature:
annol serve as its own Registered Agent. You must designate an individual or
tive Florida Tegistraiicn.)

The zame a4 the Florida streel address of the regisiered agent are.

_KERiwA W /Wz)/\/

Name

/950 S - Terrexson) S0

Florida street address {2.0. Box 20T accepiable}

Mkmeery 7 3234

ETEE [0 aci in tius capaciry. |
1o #ie proper mid complere performance of. nv dugies, and |

ajor in Chapter 603, F.5.

istered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE I'v-

The name and address of each person authe

rized 10 manage and comirol the Limited Liabilitv Company
"AMBR" = Authorized Member
"MGR" = Marager

MG R

Karrid wheianN
(550 5. JEFFEmZon] 37
AMINTEE0 5. 32 350

{Use attachment :f necessan’)

ARTICLE V: Effective date, if other than the daw of Sijng A{CPTIONAL)
{If an effective date is listed, the date mus: be specific and cannot be more than five busines
the date of filing )

Note: ifhe date inseried in thig block does
the document's effective date on

s days priorto or 9 davs after
oot meel the ap

plzcadle staiuion 1
the Department of

{ing requirerments, thus date will oot be Listed a3
State’s records.
ARTICLE VI: Other piovisions, ¥anv, ___ _ _ _
FRK_ PURPOSES pF REVER S&
o3 d ’
: 7/
REOUTRED SIGNATURE: /

Signature of a me d representarive of 3 member.
}"his document s execn ed ia accordance with seciion 603 0203 (1) (0, Fiorida Statutes.
! &m aware that any false information submytted 1 a coclunent 1o the Department of Staie
constitires a third degree felony as provided for in s.817.135, Ff’.u

$125.00 Filing Fee for Articles of Or
5 30.00 Certified Cop

‘ =
ganization and Desigrnation of Registered Agent e

¥ (Optional) o

§ 5.00 Certificate of Srarys {Optional) i

ARVAREE



