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COVER LETTER
TO: New Filing Sectien

Division of Corporations

svszer. WHALTEN P((L(Lommfbrkmw" il y LLC

Neme of Limited Liadilin' Company

The enciosed Atticles of { Organizauon and feeis) are susmitiad Tor Slina

Please returs ali COI‘I’ESDOFCE'&»C concerTu; ng s maller o the {ollowi

KA771' 4 MWZJ@ N

WName of Person

Khting Wi + Assor. T Wﬂcﬁ/ﬁ‘fﬂ/

Fom/Company

/560 S . JEFFERS ON ST

Address

Mo ceo 7 3234

City/Sizie and Zip Coce

KETRINA @G Kiype 700 /031 (oA

E-mail address: (1o be used for fature annue! report nowilicetjon)

For further informaiion concermung Wis mailer, please call,

Kerna pitpn).. 950« Sio- G572

Name of Person Area Coce

Deayiime Telephone Number

Zoclosed is a check for the following amoun::

2{2 .00 Filing Fee Z$130.00 Filing Fee & 813300 hing Tee & JS160.00€F ling Tee,
Cenificate of Stanus Cerufied Copv Cerificaie of Status &
taccitional copy is enclosed) Cextified Copv
iadditicnal copy is enclosed)
Mailing Address Street Address
JALME Agdress BIeEf Adaress

New Filing Section New Filing Secton Division
Division of Corporations The Cenire of Taliahassee
PO. Box 6327 I<13 N. Nonroe Street, Suiie 510

Vailahassee. L 32312 Talianassee, ¥1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

WHLTDN _ Bii ommio Ddrion's 73+ (LC
(Must contain the words “Limited Liabilite Company, “L.LL.," or “LLC."y 7

ARTICLEII - Address:
The mailing address and sireer address of

the principal office of the Limited Liadilin Company is:

Principal Office Address: Mailing Address:
[95C S Terrexssy ST SAme
F‘—*

MONTI =0 223y Y

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signaty re:
(The Limited Liability Company cannot serve 2s iis own Regisicred Agent. You qust designate an
another business entity i

indivicuai or
th an active Floridz registaton. )

The ame and the Florida srreet address of the regisiered agent ass:

_KERmA W ﬁi?jaf\/

Name

J5%D S - T E&FrERspn of

Florida street address (P.C. Bex NQT accepiabie)

MrTceny 7. 3234

State Zip

faving been nemed as registered agen: ang

place designated i this certificate, | iereby
further agree to comply with the o
am jamifiar with and accepl the o

accepi the agpointment as re
rovisions ofall suagutes rel, ning

bligations of My position

istered agen; and dgree io aci In this capacity, |
io ple proper and complete perjormance of nv duties, and |
ed jor in Chapier 603, 5.

istered Agent's Signaiure (REQUIRED)

{CONTINUED)



ARTICLE Jv-

The name and address of each persona
Title; | X { Address:
"AMBR" = Authorized Member

"MGR" = Manager

M&a R KATRINA 1o

[55C S T EFFERGIA 37
~MIVTCID 3z 3gq

wnorized 1o manzge and 2ontrol the Limniied Liabilitv Company:

Use anachment if necessary)

ARTICLE V: Zffective cate, I other than the daw of Eling: - (CPTIONAL)

(1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.) A _

SNote: If the Cate inserted in this block does not mee the applicabie statuon diing fequiremenss, this date will ot be !

the document's effective daie en the Department of State's records.
ARTICLE VI: Cther Provisions, if any. .

1K PURPLSFS OF REVERS~
/o3 c ]

W

7/ 7 7
BEQUIRED SIGNATURE:. e

15tec as

Signature of a me
This document is exec
am aware thar 2y fal
constities a third degr

thorized representative of a member,
17 accordance with sec

on 665.02035 (1) {bj, Florida Statutes.
se information submitied in & cocument 1o the Depariment o7 State
ee felony as provided for i $.817.153. ?f

A/

]

Typed or printed name of signee

S125.00 Filing Fee for Articles of Organization angd Designation of Registered Agent %

3 30.00 Certified Copy (Optional) ==

3 500 Certificate of Starus (Optional) &
.1
J

he 4 d



