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COVERLETTER

TO:  New Filing Section |
Division of Corporations |
. 'l
LOMMODATIINS /55 LLC
PFL{LUMMCDH’WUL > /55 ,

! !
susrct: _WHLTIN D
Neme of Limitec Liabiiin Company

nd lee(s) are subnriied for diing,

ne enciosed Anicles of Organuization s

-
zall correspondence conceming his mazer o the icilowing:

KETRi'd W /72/'72//\/

Neme of Person

A N T TERMED ) 1R /&/

Firm/Company
S5/

(550 S Terrexson

Acdress

MONTT ee0 2 32354
CinvSizie and Zip Code e

KATRIA @ Kivge 7on) /0 570 0% A1 =
E-mail address: (to be used for foture 2nnia! fepori noiificatipn; '_“,.' R
'_I..' w

Oncerriag s mater, piease cail;

07

[
+,

dd

For Rirther nfosmation ¢

/64’77@//1/'/7' l’lv}l fA/atr gSO ) 5//6“_ ?5 / _Lé;_.., co

Arez Code Dayiime Telephone Number -
[RETENAN

Neme of Pereon

Zaclosed is 2 check fer the fotowing amoun:
516000 Filing Tee,
Certificate of Stanus &
Ceniifiec Copv

2OpY is erelosed)

—$i3500 ¥ilking Tee &

=€ 00 FlingFee 2813000 Filing Tee &
Certifcarte of St Certified Cogn

{adcitional sopy s enclosed)

\edciticnel

Street Address

Mailing Address
e Filing Section Dis ision

New Filing Secviox
The Cenwe of Taliapassee

Division of Comporations
P.0.Box 6327 2+13 N Mbornroe Seel Suite §10
Taliehassce. T 32303

laliahassee. FL 332



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liadility Comparny is:

WHLTDN B ommopon's iss LLl

(Must contain the words "L imited Liebilisy Company, “L.L.C. " or “LLC.™

ARTICLE I - Address:
The mailing address and sweet adcress of

Principa! Office Address: Mailin g Address:
[95C S JTerFeqcon ST SAmE
MoNT I Ceio 3234y €<

Qe orineipai office 0f the Limiwed Liabiline Company is:

& Registered Agent's Signatyre:

ARTICLE 01 - Registered Agent, Registered Office,
designaie a3 individuai or

(The Limited Liabiliny Company cannot serve 25 iis own Regisiered Agent. You mmst
anotzer business QT with an active £ lorida regisration. )

The name and the Florda sree: address of Ge regisiered agent ace: \/
_KETRIWE W he

Name

/2%p S J EFFERson Sl
Florida street acdress (£.0. Box NOT accepiable) '
MoWnceny 7 3235%
Ciawr Zip

State T -

Having been named as registered agent anet 1 qccepi senice of process Jor e cbose sigren lonited lich iy comparnyar the ~—
. . N . . - . - , - - , .. Py,

place designated i 1pis certificare, 7 nereby acceps the dPpoiniment as registered agent ang cgree fo act in this capacigy,, | =

e provisions of all siquutes re ing io j# proper ang comgplete performance of my dudes, and §)

Jurther agree o comphy with
am jamifiar with gng accept ihe obligatipns of my position gl ajor in Chapier 6035, £ S5
Tre
RN —\3
' i —
<L
b w
stered Agent's Signauze (REQUIRED) Tl -
m Re]

(CONTINUED)



ARTICLE Iv- _ o
The name and address of each person auihorized to menage 2nd 20nwol e Limited Liadiliny Company:

Ial . ‘ ':-Hnﬂi ani addmii.
"AMBR" = Authorized Member

"MCR" = Mapager : )
Mé& R KT mA 1 hray
/550 S, T EFFEASoA) Y
MUV iy 32359

{Use amachmen; if decessany
(OPTIONAL)

ARTICLE V; Effective Cate, if other thag the dage of Eling:
s days prior to or 90 days after

(If an effective date i listed, the date maist be specific a.x;d cannot be more than five busines

the date of filing.)
ote: Ifthe daie Inserted 1o this blogk does no: meer the applicabie siawory fling requirementis, 1nis cate will got
the documeny's effective date on the Department of Staie’s records.

ARTICLE VI: Other Provisions, fapy.
— DK PURPOSES o7 REVERS~
. C 1
] i- U

BEQUIRED SIGNATURE.

o thorized representative of 2 member. .- . 2
Hois documen: is execusc in accordaree with section 6050203 (1) (o), Floridz Suitlies: Y]
oon aware tiet anv false information submiies in a document 1o fhe Departmentof State =%
consutures z third degree feiony a5 provided for ins 871 33, :;Lﬁ ) e 2

' A/

e listed as



