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COVER LETTER

TO:  New Filing Section
Division of Corporations

sussser. WALTIN  Aléommoprmiins /31 LLC

Nae of Limited Liabilitv Comparny

The enclosed Articles of Crganization and feeis) are stonmuiied for Gling
Please return ell correspondence concerning this matier o the foilowing:

Kbmd  wWhomn)

Name of Person

KEmuns wWinion + Ass 0. TN TERMED, e }/

Firm/Company
(550 S. Teerexson ST

Address

MENTT ce/0 Z 32345
Cits/State and Zip Code

KBTRINA @ Kivae Tond /05700 A

£-mail acdress: {10 be used for Tuiure anqual fepori noidficaiion)

17

For further information concerning this maiier. piease cail:

/@mﬂ% Wi/ §50 . Si0- G572

Name of Person Area Code Dayiime Telephone Number

tnelosed is a check for the iollowing amoun::

2625.00 Eiiing Fee 5130.00 Filing Fee & —8i33.00 Filing Tee & 235160.20 Filing ee,
Cerificate of Status Cerusied Copv Certificate of Status &
{additione! copv is enclosed) Certifiec Copv
w2éditional copy is enclosed

Mailing Address Street Address

New Filing Section New Fiiing Section Division
Division of Corporations The Cenire of Teiiahassee
?.0.Box 6327 isid

tailahassee, ¥1 333}z Tallahassee, T1 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLEI - Name:
The name of the Limited Luability Company is;

WHLTON __Biip Mo Dd7on's /2 1Ll

(Must contain the words “Limited Liability Company, “L.L.C_~ oz “LLC.™ /
ARTICLE H - Address:
The mailing address and sreet address of th

e principal oifice of the Limited i

Liabiliny Company is:
Principai Office Address: Mailing Address:

[95C 5. T SO ST SAme
MONTICeri0 F:f:?—gsw L —

ARTICLE 1] - Registered Agent, Registered Office, & Re
\The Lirnitec Lia biiity Company cannot se

another business entity with an active Flosica registzation.)

gistered Agent's Signature:

Tve as (s own Registered Agent. You must designate an mdividuai or

The name and the Fiorida sireet address of 1pe regisiered agent ace:

_‘KW/‘/Z/;?
J55 P S TEFFERHN S

Florida street address (P.O. Box Maccep:able)

Mrnenn 7 3234

Staze

Place designated iy this certificate, | hereby:
Jurther agree ;o comgly

with the provisions
am familiar with and

accept the obligations

isterec Agent’s Si gnaiure (REQUIRED)

(CONTINUED}

00

i] 2 :Z r]d



ARTICLE [v- o

The name and address of each person authorized to
"AMBR" = Authorized Memper
"MGR" = Manager

M&aR

manzge 4nd conzol ihe Limied Liabiiity Compans

Name and A ddress.

KegmimwA wheioN
/1550 __S. T EFFERRon] 8
MENT LD 32544

{lUse attachment if aecessan)

ARTICLE V: Effeciive date, if other than
{If an effective date is listed, the date mu
the date of filing.)

Note; Ifihe date inserte
the document's effecty

d 1n this block does ot meet the applicable swiutory Hiing requiremenss, this date will nat be listed 2

© daie on the Deparimen: of State's records.

ARTICLE VI: Other provisions, if am.  — _ —
L 2K _PURPGSES PF  Reyews/

103 Py CHANGE

BEQUIRED SIGNATURE:

thorized re

Signature of a me Presentative of a member.
This document s execyed 1n #ccordance with section 603.0203 {1} (&), Florida Staiutes.
[ am aware thag any false information submitted in &
constitutes a third degree {eiony 2s p

docuwinent io the Deparunent 6! Stare
roviced for ins.8i7.i55. ¢
r s -
. /
ﬁ m /A ﬁ V2 AY

Typed or printed name of signee

§125.00 Filing Fee for Articies of Organization and Designation of Registered Agent
3 30.00 Certified Copy {Optional)
§  5.00 Certificate of §

tatus (Optional)
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