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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: Wlof LTON

ALLOMMODETIINGS

] 7 ’ LLC/

Name ef Limited Lizbiiity Comzany

The exclosed Articies of Organizetionzad fees) are suzmuiied for S

Piease rerum ali comespondence COneernuig s MARE; 1o ‘he iviio

W

KATR 4 4

Naze of Person

Kbmins Wz + Ass of.

TATERNMED TR/

FrmfCompany /

550 S ] EFFERS 0N

s7

Address

_Men e

©——

77

32244

CinviSuieand ZjlpﬁCode .
ATRINA @ Kiv i Ton 1031 - (o4 — .

For further information oncerning s maiter, siease call:
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Sic- 95,77

Neme of Persor Area Code

Znciosed is 2 checy ‘or the foijiowing amouni.
512500 Tiling Fee 8130.00 Fing Tee &
Certificate of Siams

Mailing Address

New Filing Section
Dhvision of Cororaions
2.0 Box 63237

lailahagsce. =i 2 2312

— S350 ihing Tee &
Certified Copv Cery
{accitionai copy is enclosed;
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—5160.30 Filing Tee,
ificeie of Status &

ec Cozv
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New Fijing Section Division

The Conwe of Talizhassee

I=313 N, Mornroe Stresy, Suite 310
Tellabassee, FL 32303



ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limite¢ Liahilitv Cempazy is:

WHLTDN _BELomIofpmns 141 LLC

(Must comtain the words “Limitad Liabiliy Company, “LLC. " er "LLC)

ARTICLE 0 - Address:
The mailing address and sireet address of (ne prncipa office of the Limited Luaditity Company s

Principal Office Address: Mailing Address:

/I55C s, JEFFessn ST SAmE
i S

ARTICLE 01 - Registered Agent, Registered Office. & Registered Agent's Signany re:
i Tke Limited Liability Company capner serve 2sits own Regisiered Agent. You must designate an néividuaj or
another business ETLILY With 2 active T lorida regisitation.)

The name ang +he Florica siree: address of the regsterec ageng ace:

K ATRIAE W /i"sz)/\/

i)
-y
Having een named as registered agen: and o [ccepi service gf Process jor tre coove $area imiteq dasidig: comparm. ar yre —
N 3 - - - . - v - i =
place designated in s certificate, [ herep, accept the aopoingneny @id agree [0 act in this capaciyy. |, . —j
Jurther agree 1 comply with the provisions “E PETCrmance of nry duties, ang§ 3 =
am familior with and accept the obiigations & jor ir Chapter 605, F.5. - - l‘) 1

istered Agenss Signature (REQUIRED)

(CONTINUED)



ARTICLE Iv- . o ' )
The name and address of each person avthorized to marage anc conirol the Limited Liaoility Company:

Titje: o Name and Address:
"AMBR" = Airthorized Member
"MGR” = Manage:

: WA WhienN
Ma R ﬁ’i?zé VEFFEREoA 5

MOV CEH S 32544

{Use attachmeg; if Jecessany

ARTICLE V: Zfectine date, T other than the dae of fling: (OP?IONALJ

(If an effective date s listed, the date pmygr be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date insertad i this block does ot meet the applicadie siziuie
the documept’s etfective date on the Departmen: of State's records,

ARTICLE V. Crher provisions, if any,

FOK  PURPGS A C REVERS~
w

BEQUIRED SIGNATURE, YR/

oV Giing ‘equuements, this date will ao1 be listec as

Signature of a me
Thig document is exec

®d in 2ccordance with section 505 0205 (1) @), Fioride Statutes,

33 aware that any falge information submined 12 2 document (o she Depariment o7 Srate ";
constitides a third degree feiony 25 Frovided for in s 817 5.5 ¢ 7
I - ; /l f)
_ : S o [ f - J
Trypec or printed rame of signee ; -
. " . . Pl :)
3125.00 Filing Fee for Articles of Organization ang Designation of Registered Agent , -
$ 30.00 Certified Copy (Optional) ) .

§ 500 Certificate of Statys (Optional) oy =



