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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: WH’LT@\} A’@Lﬂ@ MMODRTITNG /53 , Z—L C,,

Name of Limite€ Lizbiliiv Company

The onciesed Asticies of Crganzation and ‘eers) are

suSmuited for Gling

Please return all comespondence concerning tus matier o the following.

K, TR LA /7?)727N/

Name of Person

Kbttt Wiy ASs o¢. T TERMEDI R 3/

Tirm/Company

550 S J"Wsa/\f S7

Adcress

MEONTT e 77 30344

o CinsSwme and Z:g Code
KATRINA @ Ko 700 115 51 (5 4

Z-mail address: {10 =e used for fuiwre annwel regort noidicaiion)

For further mformation Sorncerning this mauer, please cail:

Kbz WIEN. £50 . Sic- 95,7

Neme 6f Persgn .

AreaCoce  Dayiime Teiephone Numbe- "

Ven
—cis ——
—5160.00 Fiing [Fae,
Cerificaie of Sfanig R
e e L
Certified Cooy

Z8:30.9% Filing See & 813500 Fiing Tee &
Ceriifcate of Stanus Cerufled Com

{acditional copv is enclosed;

«2dditicral copy is enclosed K

Mailing Address

Streel Address
New TFiling Section New Tiing Secion D 1500
Jivisioz of Comperations The Centre of Tallakasses
2.0.Box 5327 1313 N Monrge Steen Suile §10
laiiahascee, M1, 3332

Talle-assec, FI, 323303
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ARTICLESOF ORGANIZATIONFORFLORIDA LINITED LIABILITY COXMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is.

WHLTDN ACCOMND OIS /53 LLL

(Must contaip the words “Limited I Liabiliyy Company, “L.L. C.lor *LLC.™ y

ARTICLE II - Address:
The mailing address ang sTeet address of the prncipe! office of the

Lirnited I 'aamr\ Compan v is.

Prtncipal Office Address: Maih'ng Address:
[95C s, JEFEsony ST SAmE
?—.

MQNTJCF'—HO Fr_ 3234y
—_— T

ARTICLE 0T - Registered Agent, Registered Office, & Registered Agent’s Signarure:

(L he Limnited Liabilin Compeany canng; Serve 2s !ts own Registered Agent. v
znodier business eTLN with an active F lorica regisration ) )

S OU st CCS;QI‘.&LC an i; G..\‘Cll.ﬂ' or

The name angd the Florida stweet address ol ke regisiered ageny ace,

_KATRIWA W /fz/m/\/

Name

/%5%p & . JEFFERS DN ST

Fioridz street address (P.0.Box N ._Q_]:acccpuaalc)

./t{é’/b’ma/@ 77 3234/

State Zin

L4

fvmmg Leen named as registered ageni gna to ACCen senice a7 pI‘OCEJs
place designated i this certificate, | hereb, v accepi the appointnens oy re
Jurther agree 1 ¢ comply with the Pprovisions of ali statutes re|, ng o #e
am famidiar with and accept tne obiigarions of nty position

jor e adove swateq fnnited fiabidin compay ar L}ze
BSlered agent mig Ggree (o act in this cepacipy, |

Proger and complete Ferjermmance of “mv duties, and I

i eredagen:a: proviged for ir, 7 Chapier 505, 55 - R

.l =
i
istered Agent's Signaiure (REQUIRED; 2
TyooZ2
(CONTINUED) N N



ARTICLE V- ‘ NP )
The name and address of each person autnorized [o manage and control the Limited Liabilin- Company:
"AMBR" = Authorized Member

"MGR" = Manager

M&a R KaTr s 1w

[55C__ S TEFFERSo] 57
_MONT CE 3Z3%9Y

(Use attachmernt if Tecessarny)

ARTICLE V: Effective date, if - (OPTIONAL)

(If an effective date is listed, the date mmse be specific and cannot be more than five business days Prior to or 90 days after
the date of filing)

Ngte: if the date inserted in this bioe

the document’s e ffective daie on

ARTICLE VI: Other orovisions, I ans-.

) B oY 4 PURPLS s 0F _  REYVERS~
T2 c !

x does Dot meet the applicadie staiuiory fiiip

€ fequirements, this dare w1l a0t be iisted as
tbe Department of State's records.

BREQUIRED siGNa TURE:

bt J
T2
. ' -2
, — 5 i
Signature of 2 me T of 2 member, - ) =
* s document ‘s execy ®c i ecoordance with seetion 605.0203 (1) (&), Florida Stamies. | VT
lamaware thag any f2ise information submiged i

2 document ig she Depariment of Staze -2 i
consulues z third Cegree felony as proviced for ins 817,353, '—“/3’“ 3

— D] [
- :-—.'
z - - B -lﬁf‘ ra I':.J
Typed or orinted mame of signee T
et
$125.00 Filing Fee for Ay



