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COVER LETTER

TO:  New Filing Section
Divisien of Corporations

SUBJECT: WJHL//Z/I‘I\,} A’L{LU il CDH;” NS 715y , Lé C'/

Name of Limited Liabiline Company

The =nciosed Articles ef Crganization and fee(s) are subrmuiied for dimg,

Please return all comrespondence conceming this mater 1o the iollowing.

Kirmd  wWhen,

Name of Person

Kb s Wi 5 ASs 00, T/ TERMED, e y

Firm/Company

/550 S Jerreeson. ST

Acdress

MENTT e 7 32344

CinvvSizie and Zip Code

KETRIN A (@ Kiv it 7000 0 3100 A

£-mail address: {zo be used for Anwre anniz! report notificeiion)

For furtier information con CernIng this matier, icase call: =
Fte |
2 -E‘
TRINA W N . §S Sic- 7 =
Kb Do, Ssc 6= 95/ =
Name of Person Area Code Dariime Telephone Nurnber !
Vo)
e . e
ZACI0seC 15 & Sneck for the following amoun:: p =
-7( - “'i .0
YW3123.00 Filing Tee 22813500 Filing Fee & —$i3300 Fiing Tee & —S8180.00F Jma-— ee, -
Certificate of Stanus Certiflec Cops Certificate of Siatus &<
{adeitional sopy is enclosed) Ceruified Cooy

accitieral copy is enclosec g

Mailimg Address Street Address

New Filing Section New Fiiing ‘*ecu'o L Oneision
Division of Corporations “he Cene of Tailahassee

7O . Box 6337 -1z Monroe Sieer, Suie 310

Pailahassee +1 33312 Tallahassee, L 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The aame of the Limited Liabitity Company is:

WHLTON Ao mtlo Opriens 15 LLC

(Must contain the words “Limited Liability Company, “L.L.C," o “LiC.™) 7
ARTICLE I - Address: .
The mailing address and sreet address of the drincipa: oifice of the Limited Liadility Company is:

Principal Office Address:

Mailing Address:

MONTI G0 e 22 BGY

[95C S. TEFreasin ST SAME
%—.

ARTICLE 1] - Registered Agent, Registered Office, & Registered Agent's Signature:
vThe Limited Liabilitv Company cannot semve asiis oun

Registered Agent. You must designate 22 1ndividual or
another business €Dty W

ith an active Florida registration.)

The name and the Florida street address o7 the regisiered ageni ace.

_KATRIWA W /fz/iaf\/

Name

/990 S - Terreron) <0

Florida street address (P.0. Box NQT accepiable)

MeWTICED 77 3234

place designared i this certificate, [ hereby
Jfurther agree 1o complhywith the provisions
am jamiliar with ang accept the obligarions

of all sictutes rei, nng io i#
of my position

1stered Agent's Signaiure (REQUIRED)

{(CONTINUED;)

stered qgent and Cgree io act in s capacin:. |
< Proper and complete performance of mev duties, and |
/ ed jor in Chaprer 5035, S, — e



ARTICLE I'v.
The name and address of eack

"AMBR" = Authorized Member
"MGR” = Manager .
MER KATRINA 1 oo
155¢ S, T EFFERien] &
_AMENT U & 3o S

person avihonized to manage and control the | Limited L.

Use attachment if necessan)

(CPTIONAL)
days prior to or 90 davs after

ARTICLE V: Effeciive & cate, i other than rhe date of fling:
(If an effective date is listed, the date myse be specific and cagnot be more than five business
the date of filing.)

Note; If the date insertsd ; 10 this dlock does 1ot meet the applicable statuon filing
the document’s effective date 0n the Deparumen: of Staie's records,

ARTICLE VI: Other provisions, «fany., _ — —
= APK PURPOSES 0F Reyexs/
L3 CHANGE

Tequiremenis, this daie wil] got 2e listed a5

BEQUIRED SIGNATURE.

Signature of a me T therized representative of a member. s
This document s execu ®d in accordance with section 505.0203 {1) (b}, Florida Stamtes N
am aware thay any false information submitted in 2 cochcm ?A:'e Deoa'ment of State P

constildes a thizd cesz:-ee feiony as provided for ins.817.15 f ‘r—'» -3
' :

I3

-~

! LD s

. ™t -

T+vped or printed name of signee — :‘T _
i 2

5123500 Filing Fee for Articles of Organization and Designation of Registered Agent

3 30.00 Certified Copy {Optional)
5 5.00 Certificate of Status (Optional)
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