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COVER LETTER

TO: New Filing Section
Division of Corporations _
- . ‘I
SUBJECT: WHLW\} Ao Vl!‘n COATITNS 146 LL C

Neme of Limited Lizhiiin v Company

L

The onciosed Articies of Crgenization znd feels: 2re submrtied ‘or Iimg

Please return ali comesponceace Soncemung s maner Lo the fcilowing.

é ATRin' A _ //’ L’ ﬁffz,‘m\/

MIM’ + fss or, 7 chﬂ/ﬂk/&/
-'-—"./Co*"*a.\

/550 S JEFFERS 0N ST

Address

MENTT e FZ 3734

ViSizie and Ziz Coge

Kﬁ’m/ﬂ"ﬁf’: /(Ibfft?f\/ /031 L A

~mail address: (10 Se used ! for Biture annyal - resort nouficaiion)

For further :nformanion songcerning nis maye:, siease caii:

/me + Wipn/. £50 . Sic- 9, 2_ 3

Name ¢f Pessor Aree Code Sastime Teiephone Number 3
-2
- !
Enclosed 15 2 sheck %ot the foiigus ing amount, y -
— . - _— -_— - ——— j
efis, 00 Ziiing Fee _SiEJ.OO.—:?_::.g:ee&: —3.33.00 Filing Tes 2 J3isna0 T hz‘g -ec,___
Cemifcate of Stanus Ceritied Copy Cer _..;catc of q..ams &- )
{addizonal copy s enclosed) Certified Co:r-- B -

...CIL..O al copy ; QCC'O:EGI

.\Igi_l.m' g Address Streer Address
New F ng Section New Filing Secton Division
Division of Co-—_;o-m ons The Cenre of Tallanassee

I3 N Momsoe Stteer, Sure 8§13

>.0. BO\6 =t
Taliahassee, 71 L 32303

laliahassee, Fio333z



ARTICLESOF ORG\MZ\TIQ\'FURHIRH)A LIMITED LIABILITY COM IPANY

ARTICLE I - Name:
Tze name of the L imited Liabiliny Companv is:

WELTON i 0 o Ddrion's Jq¢ LLL

(Must conzin the words “Limited Liabilinv Company, LLC %or “LLCT s

ARTICLE O - Address: o
Tre mailing address ad steel address of the princical office of the Limitec Liadilin' Company is:

Principal Office Address: Mailing Address:
1950 S Termreqsony sT SAme
1 ‘F

3234Y

—_—

ARTICLE @] - Registered Agent, Registered Office, & Registered Agent’'s Signature:

{The Limied Liability Company caznor serve 25115 own Regisiered Agent. You ~ug designate 2z incdividuai or
acother business SRLEY WiTh arn active Flarida registration )

The name and the Florida sreer address of :he Tegsiered agent ave:

KETRiA W /?‘Z//@f\/

Having seen nemed as regisiered agen: ang 1o accepi service of orocess for tre asove sated iimited jiap i comparn ar the T
place designated i this certificate, [ Rereby accep! the appoinmmens as registered agent cord Ggree iG oot in his capaciny: f

e for i Chagier 503 FE,

iste

re¢ Ageni's Signarire (REQUIRED)

(CONTINUED)



ARTICLE Iv- . o )
The name and acdress of eack person aithorized to manage and contol e Limited Liabiliv Company:

"AMBR" = Authorized Member
"MGR™ = Manager ) '
M&R KETRinA 1heanN
/550 8. T EFFFREIAT el
—MENT CEr) o 2z o 3‘/‘;/

{Use atacimen; ¥ necessan)

ARTICLE V: Effectve date, if other thag the date o7 Eling: (COPTIONAL)
s . . " . = . . : .
(If an effective date is listed, the date mmge be specific and cannor pe more than five bysiness days prior to or 99 days after

l.l
the docurper; s effective date on 1he Department of Stares r=cords.

ARTICLE VI: Other provisions, if anv.

7 PURPES <= £ REVERSS
\J\‘\EL—@J&&.‘M\ 5

REQUIRED SIGNATURF. S Al 5 5=

Note: Ifthe date ipserted in this block does not meet the appiicadie saton fiing ‘equirements, this date will gor De listed 2

o ‘Signamre of 2 me thorized representative of 3 member., . .

I his documen: 18 EXECUBE 11 accorcance With section 6C5.0203 (1) (b, Florida Siries. -

* &1 aware tha; any fajce oformation submitted in 2 documen; 1}(3;: Departmentof Siage -~
[]

AY

constitutes a third degree feiom a5 proviced for iz 5,817 | 55 F

Tvped of printed f2me of signee

5125.00 Filing Fee for Articles of Organization and
3 30.00 Certified Copy (Optional)
5 S0 Certificate of Statys {Optionzal)

Designation of Registered Agent



