Ronnie Campbell 80®:323622
&r24/24, 2:27 PM

{G2/03) 06/24/2024 01:43:48 PM

Divislon of Corporations

**FILE S

Note: Please print this page and use it as a caver sheet. Typc the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H124000217649 3)))

0O 00O

HM240002178483A3C2

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet

To:
Division of Corporations
Fax Number : (85@)617-6381 S
= .
From: i ".
Account Name ¢ CAPITOL SERVICES, INC. c= AR
Account Number : I29160000017 =
Phane : (B55)498-55@@ ‘}__’ 17
Fax Number : (Be®)432-3622 A -
1 - =
LI s
.\.; ] I m
**Enter the email address for this business entity to be used for Futur'e = o
annual report mailings. Enter only one email address please.®* —"’* =
-,i:'.‘_Ej’._ ~n
Email Address: i

FILE SECOND, AFTER: FLORIDA LIMITED LIABILITY CO.

FILE SECOND, AFTER:
H24000217644 3 HELM'S BAY LANDING DEVELOPER, LLC H24000217644 3
ICcruﬁcatc of Status
BUT BEFORE:

H24000217651 3

0
[Certified Copy
H24000217656 3

BUT BEFORE:
1 H24000217651 3
04 | H24000217656 3
lEsnmatcd Charge “ $155.00 II

Page Count

Electronic Filing Menu Corporate Filing Menu




Ronnie cCampbell BOMI3236232 (03/05) 06/24/2024 01:44:29 PM

COVER LETTER

TO: New Filing Section
Dlvision of Corporatlons

Helm's Bay Landing Develaper, LILC
SUBJECT:

™Mame of Limited Liability Compary

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

Please retum all correspondence concerning this matter to the following:

Jennie Lagmay

H24000217649 3

Name of Person

Wendover Housing Partners, [.1.C

FirnyCompany

1105 Kensington Park Drive, Suite 200

Address

Altamonte Springs, FL 32714

City/State and Zip Code
JLagmuy@wendovergroup.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please cali:

Jennie Lagmay 407 333-3233 ex1. 210
at ( )

Mame of Person Area Cade Daytime Telephone Number

Enclosed is & check for the following amount:

(3%125.00 Filing Fee (5%$130.00 Filing Fee & W%155.00 Filing Fee & 0%160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Statug &
(additional copy s enclosed) Certified Capy

(additional copy is enclosed)

Mailiog Address Street Address

New Filing Seclion MNew Filing Section Division
[ivision of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahasses, FL 32303
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ARTIC LES OF ORGANTZATION FOR FLORIDA 1 IMITED LIABL ITY COMPANY

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

Helm's Bay Landing Developer, 1LI.C
{Must contain the words “Limited Lizbility Company, *L.L.C.," or “LL.C.™)

ARTICLE I - Address:
The mailing address and sireet address of the principa! affice of the Limited Liability Company is:
Malllng Address;

Erlncleal Office Address:

1105 Kensington Park Drive, Suite 200 | 105 Kensington Park Drive, Suite 200 GD

Altamanie Sorings, Florida 32714 Allamonte Springs, Florida 32714 s

N
ARTICLE 111 - Registervd Agent, Registered Office, & Registered Agent's Slgnature: SRR

(The Limited Liability Campany cannat serve as its own Registered Agert. You must designate on individual ar '_“_.fi‘

arother business entity with an active Florida registration.) .}f:) vigs
Ko
The name and the Florida street address of the registered agent are; ~EE
f;‘ I C)\:-ﬁ
Rebecena Rhoden 53 ag
Name I‘;'-E -

N\

215 E. Enla Dr.

Florida street address (P.O. Box NQT acceptabie)

Oilando FL 32801
City Siate Zip

ki

r fa

g
)

Having been nauned as registered agent and to accept service of process for the above stated limited liabifity company al the

ploce designated in this certificate. | hereby accept the appointiment as registered agent and agree ta act in this capacity. |

Surther agree te comply with ihe provisions of afl statutes relating 1o the proper and complete performance of my duties, and |

cm famtifiar with and aceept the obligations of my position as regisiered ageni as provided far in Chapter 6175, F.5..

Hegistered Apent’s Signature (REQUIRED)

(CONTINUED)

H24000217649 3
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ARTICLE Iv-
The rame and address of each person authorized to manage and control the Limited Liability Company:

Name and Addreys:

Tide:
"AMBR" = Authorized Member
"MGR" = Manager ep
MGR__/AMBER Jonathan L Wolf _ " "s:'
| [05 Kensinglon Park Dr., Suite 200 I P
_Altamonie Spongs, FL. 32714 ==~ o “-n
T n [
Y S o
SR o irs-.
rogem S £ 4
L
T - -'U
opms X im
Sy O wn t"_j
S
O\

(Use artachment i necessary)
. [OPTIONAL)

ARTICLE Vv: Effective date, if other than the date of filing;
(L€ an cffective date Is listed, the date must be specific and cannot be more thzn five buviness days prior 1o or 90 days alter

the date of fHing.)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be bisted ax

the document’s ¢ffective date on the Department of State’s records.

ARTICLE ¥I: Other provisions, if any.

BREQUIRED SIGNATURE:
rized represcntative of a member,

Signature of a memb a
This docuinent is executed in a ¢ with section 635.0203 (1) (b}, Florida Statutes,
| am aware that any false inforpition submitted in a document to the Department of State
constitutes a third degree felany as provided forins.817.155, F.S.

Jonathap [.. Wolf
Typed or printed name of signee

$125.00 Filing Fee for Articles of Qrganization and Designation of Reglstered Agent

§ 30.00 Certified Copy (Optional}
§ 500 Certificate of Status ((iptional)



