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COVER LETTER

TO:  New Filing Section
Division of Corporations
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Name of Limited Ligbilin Company
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Znciosed is 2 chech lcr the filowning amount, SN :
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The name o te Limiteg Liability Company is:

WHLTON o mio

(Must contain the words “Limited

ARTICLEI] - Address: o _
The @ailing address anc sTeet address of the drneipa; office of the ©imited L2ty Company is:

Principal Office Address: Mailing Address:
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ARTICLEI. Registered Agent; Registerced Office, & Registered Agent's Signary re: . o
{The Linvted Liability Company canzot serve 3 118 own Regisiered Agent. You must designate an indivicuaj or
azothier business LU With an active T lorida Tegisration.)

The name ang the Florida stree: address of the Tegisiered agen: ave.
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Having been nemed a5 regisiered agen; ang 1, accepl senvice of process Jor the above siapec ihnied Gog SN compen-ar the

place designared i this certificate, herepy accept tie appoinmmen: as re. iStered agent emd agree 1o aci in Kis capaciny. |

Surther agree 1 CoOmply with the Provisions of all sizuies re;, g lo reper and complere performance o ntv duties, ang |
0 ; ] od for in Chaprer 6035 F.5.
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ARTICLE v- . L - )
The name and address of each person 2uthorized 1o manzge anc conmol the Limjted Liaoiiity Company;

"AMBR" = Anthorized Member
"MCR" = Manzger .
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ARTICLE v: Effective date, T other than the daw of fling: (OPTIONAL)

(If an effective date bs listed, the dare must be specific and cannor be more than fve business days priorto or 90 days after
the date of filing. )
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