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COVER LETTER
TO: New Filing Section
Division of Corperations

SUBJECT: WHLEN %MDMm DDH/WUVS N, , LL U/

Neme of Limited Liabiiii Company

L he enclosed Anticles s el Orgenizaton and eeis) are suamitied for filing,
Flease retirz ali corespondence concern 1ing 15 matier o the HeHIE

KETR WA {,-"'ﬁ‘zmx/

Name of Person

Kbtiins winy + Ass o, T TERAED TR

Tirm/Company /
/1550 S Jerrerson ST

Address

MONTT ce/0 2 32344
Cin/Sizieand Zip ip Code
KATRINA (@ Kiv e 7on) 100 57 . (0 A

Z-maii accress: {10 ze used for Seiure anntal Tepori nodfical; 0“'

Ser Jirher mosmation foncerming this matier, please call:

KBTri s Vit pa).. Ser

Name of Persg-

_Sic- 95,72

Daxtize Teiephone Number

Area Code

Il’l

€G 15 2 check Sor the ¢ “oliow

ing zmoun
D'S/.E: 00 Fiiing Tee —3130.00 Tiling Fee & —SI3500Filing Tes &
Certificate of Siarus Certified Copv

iadditonel copvis enclosec) i
\2ccitonal ..0'*\ is #aclosed}

Mailing Address

Streer Address
New :—‘-‘i;_g Secuon New Tiiing Secf:.'or'. Division
ivision of fCorporations ""'"c Ce“ we ol Tzilahassee
?O.Box 6327 13N Monroe Streel Suite $10
T :.la:-a.ssce_ FL3Z312

Ta"n._-aacc Tl 31303



ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIARILTY COMPANY

ARTICLE I - Name:
The name of the Limite¢ Liadility Company-is: '
H0 L// ﬁ
) s

WHL DN ﬂ?ﬁ(LMWOﬂWM/S /

JPer “LLC,

(Must contain the words “L imited Liability Compagy, “L.1.C

ARTICLE I - Address:
the prineipai office o7 the Limited Liagikty Company is:

The mailing address and swreer address of

Principal Office Address: Mailing Address:
[95C S, TrEerreqgcon ST SAme
MONT Ceio e 3z3YY  —

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liabaizy Company cannot serve 25 iis own Registered Agenl You must designate a3 individual or
azother business entity with an active Slorica registration. )

The narme aad M Flomids sTeet address of the registered agent ace,

__g#m//z/zgi i /5‘@73/\/
/D50 S - Terrexson) <7

Florida street address (F.0. Box NQT acceptable)
Mowncery 7 3235
Ciev Ziz

Sute

L
00ve siated iimiied liap ity comparny ar the
agent and agree 10 cet in dhis capecity. |
mplele serformance of i duties, anei 7
gec for in Chapter 605, F 5.

#1e proper and co

istered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE IV- A . o

The name 2ad address of sach person auitorized to manage and conirol the L

"AMBR" = Authorized Member

"MGR" = Manager . '
M&R Kgrmh_whnN

/550 S, VEFFERSIN 37
MOV CEND 32344

imited Liabili Company:

{Use antachmer; if aecessany

ARTICLE Vi Effective date, i other than the date of filing:

(If an effective date is listed, the date must be specific and cannot be more than five business
the date of filing.)
Note: Ifthe date inseried in tais block 4

e document's effecrive date on the Department of State’s records.

ARTICLE ¥T: Otier provisions, ifany,

(CPTIONAL)
days prior to or 90 days after

0¢s ol meet the applicabie siatizory fliing requirements, ths date will not be ligzed a3

7OK _ PURROSES DF  REVEWS~
\M&fﬂweg

BEQUIRED SIGNATURE:

Signature of 3 me

o thorized representatine
- s document is execuzd in &ccorcance with section €03.0203
‘ &m aware tha; any fajse ‘nformatior submin
Senstiutes a thirc degrae felooy as

of a member.
¢ (1) (b), Florida Sztuges,
&C 1 a documen; t}&c Department o7 Siate

Frovided for in 587,153 -4
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