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COVER LETTER

TO:  New Filing Section
Division of Corporations

svaeer: WALTIN  ACCOMMODFTTING /35 ; [LC

Neme of Limited Lizbility Compeny

The enciosed Asticles of Crganization and feeis) are submmiied Tor dilng

Please return all comesponcence concerning s mater (o the foliowing.

Kaud e

Name of Person

Kbmiws wiaon + Ass 0C. oA TERMEDI I }L

Firnv/Company

550 S \TWSWU ST
MENTI ce /0 Z 32344

Cinv/Sizie and Zig g Code

/(A—mmﬁ@ Kivae 700 /031 . (8

E-mail address: (10 be used for Ruture annual report notfication)

For further informanon Soncerning this mater. oiease call:

/@—mm’f?- M’ffzj&/l/m $s0 ., 50— 95 ya

Name of Persen

Arez Code Daviime Teiephone Number
Enclosed isa check Sor the following amount:
?3{2:.00:-’1&:15;?:: ZS13 30.00 Filing Tee & SiE300 ngres & —I5160.30 ~*lmg Tee,
Certificate of Status Certified Cops Ceriificate of Status &
(edciiional copy is enclosed) Certified CO_D\
wacditional copy is enclosed)
Mailing Address Street Address

New Filing Seciion New Fiiing Section Division
Niision of Corporations The Cenze of Teliahassee
P.O.Box 6327 2413 N Monroe Steen. Suste 10
Valiahassee. KL 32312 Taliahasses, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI- Name:
The name of the Limijted Liability Company is:

WHLTIDN Ao o Osrien's 135 LLC.

(Must contais the words “Limited Liability Company, “L.L.C. " or "LLC 7

ARTICLE I - Address: o '
The maifing address and sgeet address of the principai office of the Limnrted Liabiline Compary is:
Principal Office Address: Mailing Address:

19950 S. TErregcon ST SAME
MoNT a0 3234y \ —

ARTICLE Ij - Registered Agent, Registered Office, & Registered Agent's Signaty re:
(The Limited Liability Company canno: serve as its own Registered Agent. You must designate 20 incividual or

arother busizess eatity with an active Florica regisiration.)

The 2ame and the Fiorica steet address of the regisiered agent ace

_KERmp W ﬁ’waf\/

Name

/950 S - Terrexspn) <0

Florida street address {P.0. Box NQT accepiabie)

MekTiceny 7 37234

y State Zip

Place designated i this cerlificate, [ hereby accepi the appointment as registered agent and agree ¢ act in this capecity. |
Jurther agree 10 compy with the Provisions € proper and complete perjormance of my duties, and |
am _jamiliar with and accepi the obligations DOSsitl Eifered agent as proviged jor in Chapter 035, F 5.

}Qg(;stcrec' Agent's Signature (REQUIRED)

(CONTINUED) S



ARTICLE I¥.
The name and address of each person atth

"AMBR" = Authorized Member
"MGR" = Manager ] |
MG R Kagrwad whean

/55¢ s E?F@(SL’N’_ 57
AMONT e/ F 22394

orized to manzge and coawo] the Limited Liaoilin- Company:

Name and Address:

{Use attacamenm if necessan)

ARTICLE V: Effective aie, if other than the dage of aling:
(If an effective date is listed, the date must be specific and canrot be more than five busines,
the date of filing.)

AOPTIONAL)
s days prior to or 80 davs after

ARTICLE VI: Other provisions, if any.

DK PURPLSES 0 REVERS~
[0 3y ENCHANG &

REQUIRED SIGNATURE;

Signature of 2 me
This document is exece:
[ am awzre thag anv false
constitfes a third degree

thorized representative of a member,
¢d o accordance with seciion 603.0203 (17 (b), Florida Statuzes.
information submitted is 2 document io fhe Depariment of State
felonyv as provided for in s.817.133, '—'f
/]
; A

Typed or priniec name of signee

Filing Fees.
5125.00 Filing Fee for Articles of Organization angd Designation of Registered Agent
S 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



