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COVER LETTER
TO:  New Filing Section
Divisien of Corporations

o
seasect, WH LTIN o MMODATIGNS 737 ; LLC

Name of Limited Lighilin Co

mpany

e

The saciosed Amticles cf Crgamzeton and Jee(s) are suomuonied Jor
Please renwm 2l comespondence concerming ts maiier i¢ e foloving,

KA7R,1 4 //i,-"/f’om/\/

Name of Persos

Khins o sy o Ass of) T TERMNEDI TR

FrmiComparny /

550 S Jerrerson. ST

MONTT v 7

32344
L Cinv/Sizte and Zip Code
KATRINA G ¥ VAL TN /31,08 4

E-mail address: (io e used fo-

fatere annual regon noiificaiion}
For Jrter informacion concerning this matier, dease cail:

KETrIv s Wit en/.. S

Neme of Person

_Sie- 95,7

Daiiime Teiepione Numbe-

Area Code

[t

melosed is 2 check Tor the foliowing ampun:.
V312500 Flizng Fec 2513000 Filing Fee &

—SI33.00 Fihing Fee & —5160.90 Filing Tee.
Certificate of Stan:s Certified Copy

Certficate of Status &
Certified Copv

wedditional copy is erciosed)

{accitcnal copyvis exclosed)

Mailing Address

Street Address
New Fiing Section New Filing Section Division
Divisior of Corporations The Cenre of Tellahasses
O Box 6327 31415 N Monroe Streer Suite §10
Vailakassee v1 33312 Tallehassce, T, 31303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of tae Limitec Liability Company is:

WELTDN Bl o ilio Ddrion's /37, LLL

(Must contain the words “Limized Liabilit Company,"L.L.C. " or "LLCM

ARTICLE II - Address: o _
The mailing address and street address of the principai office of the Limited Liabiliy Company is:
Principal Office Address: Mailing Address:

1950 S. TErregs,v ST SAmE
MoV Ce o 3234y <

.

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature: B
(The Limjted Liapilite Company cannot serve as 15 own Registered Agent. You mwst designaie an individeal or!
enother business SOty with an active Florica Tegistraiion.) -

The name and the Florida street address of the regsiered agens ace:

_KETRIA W AT ,\/

Nazme

/5905 - Terrercon) 5T

lorida street address (P.O. Box NOT accepabie)

MWTICEnD 7 3235/

Tty Suate Zip

G1:€ Hd G2 N¥T Y

EPLService of process for te cdove sired inited liagiiin, Comperty af the
Place designated p; shis 7 stered cgent andg ggree o aci in this capaciny. |
Jurther agree o COmpPly with the provisions of all siciutes rel, g 1o #e proger and compleie periormance of nny duties, ang §
am familiar with ang accept ine obligations of my position ; 4 d for in Chapter 605. F.5.

istered Agent's Sigraiure (REQUIRED;

(CONTINUED)



ARTICLE IV. .
The zame and address of each person autherized
"AMBR" = Authorized Member

"MGR" = Manager

MGgR

0 manzge anc conizol the Limited Lizbifity Company:

Karmiwh 1 heran
/556 3. T EFFEALIA S
MONTIEND 7 52 590

Use attachment if necessan

s , the da
the date of filing.)
Nogte; Ifthe date mseried in thi

s block does not meet the applicabie sizuttory filing requir
the document's effeci: ve daie on the Depariment of Stuate’s records.

ARTICLE VT: Other prorvisions,_ if anv,

__ 7K PURROSES OF  REVERS~
Y, EYCHANE &

tments, this date will ot be iisied as

REQUIRED SIGNATURE: /i

. Signature of 2 me thorized representative of a member,

j‘."ms document is execushd in aecordance with section §05.0203 (1) (b}, Florida Staiutes.
‘emaware hai any fajce aformation submined i- 2 &

SODStifites 2 thirg degree

; _ ocument to the Department of State
felony s provided for ins317, 133, Ff
’ -

/ A

ganization and Designation of Registered Agent
Copy {Optional}

§ 500 Certificate of Statys (Optional)



