24000041724

(Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[]war [] maL

[:j PICK-UP

(Business Entity Mame)

{Document Mumber)

Certified Copies Certificates of Status

Specal Instructions to Filing Officer

QOffice Use Qnly

HMIENET AN

200422226442

ek By T Y ey y AR RS P TN Y
‘ ~e
2t =
f o
~— L
- o .
o= T~ e
) -_—
u ro y
L) -
M o ot
re -
- -'D "‘.
e :,: -
o v b
fog) ™ N
= or D
=g
o
-
FENPN
r"d :"'\
AN
N>
L 7
A s
\\ \\- M
Ql) \\ .



COVER LETTER

TO:  XNew Filing Section
Division of Corporations

svmeer. WALTEN  ACLOMMODATIING 142 ; LL C

Nerse of Limited Liabilin Company

The saclosed Anicles of Orgamzation and feers) are susmutied for Jilng.
“lease return ail cemespondence concerning this mafer io the following:

KArwmwd WHLTD n

Name of Person

Kirins wigmn + fss o LN TERMEDITEY
550 S, Tepeewsen. ST

Acdress

MO cero 7 3234

Cin/Sizie and Zip Code

KATRINA @ KivaTon /031004

E-mail address: [io Se used for Sutvre annual regort notficeiion}

Tor further niormation soncerming tnis mater, oiease cail:

Kbrrina Wingn/. §s0 . Sic- 95,2

Name of Parsor Area Coce

Daviime T Teiephone Number

Znclosed 15 2 sheck for the i0Howing 2mount:

zgzs.oo.fii_mg.rcc 313000 Filing Tee &  T§i33.00 Fiiime ;

es &
Certificate of Starus Cemified ’"o;.

(acciiional copy is enclosed)

Mailing Address Street Address

New Fiiing Seciion New Iiing Section Division
Division of Corporations the Cente of Teilanassee
2.0.Box 6527 2413 N Monroe Sweel Suite §:0
taldahaseee, ¥ 32312 Taliahessce, FL 33303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Lizpility Company is:

WHLTON B0 mmo 06ion'S /L/.;)Z,LC

(Musz contain the words ““Limited Liability Company, “L.L.C." or “LLC.")

ARTICLE O - Address: _ _ .
The mailing address and sreer address of the principai office of the Limited Lrability Company is:

Principal Office Address: Mailing Address:

I95C S . TErrexssiN ST Same
MONTI /0 Fe 3z23YY L —

ARTICLE MM - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limiec Liability Company cannot serve as its own Registered Agent. You mmst designaie a2 Individueal or
azother business entity with an active = lorida registation )

The oame and the Fiorida street address of the registered ageni z:e:

_KATRIA W h/@f\/

Wame

/950 S - Tefrexspn) 57

Florida street address (P.O. Box NQT accepiaple)

MWTtEry) 7 2734/

h Suate Zis

faving deen nemed as regustered agen: and o aCCEPL SEIVICE Of DIOCEss jor ihe aSove stated fimited labiiin: compern, at the
Dlace designated b1 this certificate, [ hereby accept the agpointment as registered agent and agree o act in tiis capaciyy. I
further agree 1o comply with he provisians of all staiutes re Ang 1o #E proper and complete performanee of nrv duties, and I

am Jamiliar with and accept ihe ohliganons of nty position Eipterec agen: cs proviged jor in Chapier 603, F.5.

/Ré;éstcred Agent’s Signaiure (REQUIRED)

(CONTINUED)

£ c“:@
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ARTICLE V-

The name and address of each person athorized to T2nZge 2aC 000l the Limit

"AMBR" = Authorized Membper
"MGR" = Manager

M&aR KaTaiwd N

/1550 S, T EFFER&oAN 31
AMONT CEHD A 22 394

(Use attachmen; if necessan)

ARTICLE V: Zfective cate, T other than the date of £ling: ACPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five busies
the date of filing. )

s days prior to or 90 days after

Ngte: Ifthe date inserted ix this block does not eet the applicatie stanxory dling fequirements, this daie wili got e lisied as
the document's effective date on tte Departmen: of Siate”s racords,
ARTICLE V¥T: Otaer provisions, if any.

2R _PURPOSES 7 REVER S~
83 FYeHANGE

—

7/
BEOUIRED SIGNATURE: b
/s

Signature of 2 me %’f&f%\aﬁrhoﬁz‘eld re
This document is execurdd 10 accordance with sect
L am aware t2at any false information submiziec in a
constinutes a third degree

I/ '

presentative of a member,
0n 805.0205 (1) (0], Florida Staities.
document 10 S Depar

wment of State
felonyv as providec for in 5.81 7.155j
[ .
- 'y
KAZZ A Dty 727

Typec or printed name of signee

$128.00 Filing Fee for Arti
§ 36.00 Certificd Copy (O

cles of Organization and Desi
3 5.00 Certificate of 5¢

gnation of Registered Agent
ptional)
atus (Optional)



