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COVER LETTER

TO: New Filing Section
Division of Corporaticns

Wendover Share. LLC
SUBJECT:

Name of Limised Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please retum all comespondence conceming this matter 1o the following:

Jennie Lagmay

Namce of Person

Wendover Housing Pantners, LLI.C

FiryCompany

1105 Kensingion Park Drive, Suite 200

Address

Alamonie Springs, FL 32714

City/State and Zip Code
JLagmay @wendovergruup.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jennie Lagmay 407 333-3233 ex1. 210
at )

MName of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

1%125.00 Filing Fee 15130.00 Filing Fee & W $§55.00 Filing Fee & 1% (60.00 Filing Fee,
Certificate of Status Certified Capy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailinp Address Strect Address

New Filing Scction New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.0O. Box 6327 2415 N. Monroe Street, Suite 810
Tallahessee, FL 32314 Tallahassec, FI. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Wendover Share, LLC

The mailing address and street address of the principal office of the Limited Liability Company is:
Malling Address:

ARTICLE LI - Address:
Principal Office Addresa:
1105 Kensingten Park Prive, Suite 200
Adlamonle Springs, Florida 32714

{Must contain the words “Limited Liability Cormpany, “L.L.C.," or “LLC.™)

1105 Kensington Park Drive, Suite 200
Altamonte Sprinps, Florida 32714
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual nr'
another busincss cotity with an active Flornida registrution.) g
Pne
The name and the Florida strect address of the registered agent are: ;:}E
ot
Rebecca Rhoden o
Cna ™
Name L ol
Mcy
L=
215E. Eola Dr. .ﬂg
Florida street address (P.O. Box NOT acceptable) SI:E
3L
Orlando FL 32801 9
State Zip ;_:ﬁ_f”

City

s
L’?
s 7]
Py
2 m
o g
Lo
=

Having been named ax registered agent and to accepl service off process for the above stated limited Lability company al the

place designated in this certificate, f hereby accept the appoiniment as registered agent and agree to act in this capacity, [
further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and !

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

' Registered Agknt's Signature (REQUIRED)

(CONTINUED)
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ARTICLE1V-
The name and eddress of each person muthorized to manage and control the Lirmited Liabitlty Company:

Ttk Nams aasd Addrea: ) ~
"AMBR" @ Authorized Member et =~
"MGR" = Mansger . 2 I o --ir-'
- D [
-b{’?;‘ LAy
agxs 5O
B oo
no2® P iM
o T oot o
e T
L]
> A
=5 2
{Use attachment il necessary)
. (OPTIONAL)

ARTICLE Vi Bffective dato, if other. than the date of filing:
(M an effective dats is Usten, tha dats maxt be specific and cannot bs more than five buxinass days prior to or 90 days after

the dste of filing.)
Nots: lft.hedmainmtedin!hisblod:doeendmndthcapp!icablcmmﬁlhgreqrﬁmnmmhmm"mbcﬁmdm
the documant’s affective date on the Department of State’s reconds,

ARTICLE VE Other provisions, if any,

! REQUIRED SIGNATURE: O

: Signature of » member apfan anthorized representative of 3 member,
document is exccuted in with saction 605.0203 (1) (b), Florida Statutes,
I em evre thet any fhise in ion submitted in a document to the Depastmant of State

E corstitutes u third degree filony as provided for in s.817.153, F.S.

Zonathan I Wolf .
Typed or printed name of signes



