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COVER LETTER
TO:  New Filing Section

Division of Corporations

susseer. WALTIN  ALLOMMODETIING  jys ;LLC’/

Neme of Limited Liabitic Company

The saciosed Anicles of *Crganization and feeis) are submitied Jor Sling

Flease retusm ali cor ;C::DO’]CC'I\.E concermn yes Tus matier (o the iollowt g,

Korws  whesen)

Name of Person

KRN wWigon 5 ASS of,  ToNTERMED AR

FirnwCommpany /
/550 S, TJesrerson ST
Address

MONTI ceo 7Z 3234
CitviSiate and Zip Code

KATRINA @B L1y A ToN 7031 - (0 4

E-mail address: (10 be used for Asture annea] ; report noiificaiion)

For further information concerning inls martier. please sail:

Kbzt Wi g, S0 .+ Sho- =Y

Name of Person Arez Code

Deviime Telephone Numbe-

Enclosed is a sheck for the foifowing amovng

..... 300 Tiling Tee Z$130.00 Filing Fee & Zsi0ow

ding Fee & —i5160.90 Filing Fee,
Ce‘uicale of Status Certifiec Copv Ceruficaie of Status &
{acciitonal copy is enclosed) Cerufied Copy
\addinional copy is enclosed)
Mailing Address Street Addiress
New Filing Seciion New Filing Section Divis:on
Division of Corporations The Cenire of Taliahassee

ire) Box G327 AR RN Nionroe Sf:ECT.. Sunc 510
lailahassee. il 323141

o323 Tallahassce, FL 32303



ARTICLES OF GRGANIZATION FOR FLORIDA LIVITED LIABILITY COM PANY

ARTICLE ] - Name:
The name of the Limited Liadihty Company is.

WHLTON Bt o Mo D m/S /45 LLC

(Must contain the words “Limeted Liabiiin Company, “L.L.C."or “LLC

ARTICLEII - Address: _ _
The mailing address 2nd steet acdress of the principai ofice of the L irmuted Liabili Companv is,

Principal Office Address; Mailing Address:
950 S. JTrrregcon ST SAmE
MONTICE0 F 3220y  —

ARTICLE 171 - Registered Agenr. Registered Office, & Registered Agent’s Signature: .
(The Limited Liability Company cannot serve as its own Registered Agent. You must designele a0 individual or ‘

enotlier business entity with an active Florica regisiration.)

The name axd the Florida sreet address of the registered agen: ace: \/ o
_KATRINAE W He T :

Name

/590 S Terrexspn) <7
Floridz sureet address (P.O. Box XOT 2ccepiable) )
MNTIED 7 3234
Cinv Zip

=

S1EHd G2 uyp hiil
(=

State

egistered agenr epid Cgree o act in this capacipy. |
¢ nplele perjormaice of nov duiies, end |
d for in Chapier 605, FS.

/Eég(;stered Agent’s Signaiure (REQUIRED)

(CONTINUED)



ARTICLE V.

The name and address of each Persoa auhorized 1o manzage and conirol the Limited Liability Company:

Tite; » Name and Address;
"AMBR" = Authorized Member
"MGR" = Mapager

MEaR KaTrimsd wheanN

(1550 _S. T EFFexion 3
MONT CErr) o 22394

{Use attachment if aecessan)

ARTICLE ¥: Effe

=ii

clive caie, if other than the date o7 Aling:

- tOPTIONAL)

te is bisted, the date nmyst he specific and caanot be more than five business days prior to or 90 davs after
the date of fili L)

Note: Ifthe date inserted n thi

s block does not meet the appli
the document’s eFective date o

icabie stamiony fling
11 the Departinen: of State s records.
ARTICLE VI: Otier provisions, Fany,

R PURRCS s D~ REVEXRS~
kY EXCHANG &

7
BREOQUIRED SIGNATURE. //

Signature of a e {!{M‘aﬁthoﬁz:d representative of a member.
This docuraent is exece: c in accordance with section 603.0203 (1} (&), Florica Siatuges.
lemaweare thar any false information submitted in 2 document to fhe Depariment of State
constitutes a third degree feioay as provided for in 5.8i7.133, Ff
‘)

A%
Typed or printed name of

‘equirements, s date will not be listed as

signee

$125.00 Filing Fee for Articles of
3 30.00 Certified Copy {Oprional)

rganization and Designation of Registe
35 5.00 Certificate of Status (Optional)

red Agent



