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COVER LETTER

TO:  New Filing Section
Division of Corporations

susser: WA LTIN  Aleomm DDETITNS /36 ; LLC

Name of Limited Lizbilin Company

The enclosed Articles of Organization zad Teels) are submutied Jor T

g
Flease renrrr ali corresponcence concerung s matker io the foliowing:

Kbrwd _Whmn

Name of Pessos

Khmting wion + Ass o, A TERMED I TR

Firm/Company /

E50 S, JEFFERSon ST

MENTT a0 77 32354
CitviSizie aad Zip Code
KETRINA @ Kivgr Ton /00 57 05 A

S-matl adlress: (zo be used for Auure anauzl

repori moilicaiion;
Teor futher information toncerming this matier, niease call-

Kbrrins Wi .. $o0 . Sie- G5,

Neme of Person

Area Code Daxiime Telephone Number

Eociesed s 2 check ‘or e oliowing amoun:.
QS{zs.oo Tiiing Fee 313000 Filing Fee & Zs:

33200

ling Tes &

Certifiec Copv
{acditionel sopuvis exclosed)

=860 filing Tee,
Certificate of Stawus &
Cemtifiec Cooy
\eccitional copy is exclosed:
Mailing Address
New Filing Secion
sz ol Comorations
7.0 . Box 6327
Tatlahassen 1 3233:2

Street Address
.
~NewFiling Section Division
The Cez

Te ol Taiiahassen
1513 N Monroe Stees Suite $30
Talipkessee, F1L ERETe)



ARTICLES OF ORGANIZATIONFOR FLORIDA LEMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the L imiteq Liability Company is:

WHLTDN Aff(LMM/’M/?ﬁgﬂ/S 130 LLC

(Must contain the words “Limited Liability Company, 1 L

Clor ey 7
ARTICLE I - Address:

The mailing address and sireer address of the principei office of the Limited Liabilie Company is:

Principal Office Address:

Mailing Address:
1950 S. Terreqson ST SAME
MoNT Cao 7 3234y  —

ARTICLEIT] - Registered A
(The Limited Liabilin Co
anotier bisiness entity w

gent, Registered Office, & Registered Agent’s Signature;
‘Cpany cannot serve as iis ouwi Re

gistered Agent. Vou must designaie an individual or
ith &p active Florica Tegistration.)
The 2ame 224 the Fiorida Sueet address of the registered agen

_KERumg W hf@f\/ 4

o

(¥]
Name

/55D S . J EFFERoN SO

Florida street address (P.0. Box NQT accepiable)

MekTiceny 7 3234%

G1:€ Hd SZRYT RN

State

#Te proper arid compiete perjormarnce of myy duties, ang 7

4 for in Chapier 605, 5.

stered Agent’s Signature (REQUIRED)

(CONTL\‘L’ED)



ARTICLE I'v-

The name and address of each Derson 2

"AMBR" = Asthorized Member
"MGR" =2 er

M&GR

Use atachmen; i< aecessan)
ARTICLE V: Effectire caze, if other
{If an effective date is
the date of fifing.)

Note: Ifthe date inseried in this olock does
the document’s cffective daze on

fisted, the date

ARTICLE VI: Cther provisions, if am.

than the date of Sling
oist be specific and cannot be more than five business

201 mest ine applicabie statuterv
the Depariment of State's records.

unorized 10 manage and 20arol the Limited Lizoilitv Company:

X L addrssa:

KegrimA WhanN

/550 S, VEFFERSen] 37°
MOV CEriD . 7 323944

{CPTIONAL)
days prier to or 90 days after

filing requirements. this date will not be listed g5

_ PR PURROS S A REVERS~
e — =] O
74y

BEQUIRED SIGNATURE.

This
{am aware
constitizes z

3118.00 Filing Fee for Articles of Organization and

§ 30.00 Certified Copy (Optional)

Signature of 2 me
document s execusbe L2 2ccorcance
that any false informarion submitted in
third degree feiony as Frovided for iy

thorized represent

ative of a member,
Wil section 60

3.0203 (15 (o), Florida Swztires.
2 cocument 10 fhe Department of Stase
s.807.135. '—"f

A/

TROS

/

Typed or printed name o signee

Designation of Registered Agent

5 500 Certificate of Status (Optionai)



