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COVER LETTER
TO: New Filing Scctlen

Division of Corporations

Helim's Bay [.anding GP, LI.C
SUBJECT:

Name of Limited Liability Comnpany

The enclosed Aricles of Organization and fee(s) are submitted for filing,
Piease retumn ail correspondence conceming this matter to the following;

Jennie Lagmay

Name of Perzon

Wendover Housing Partners, [LE.C

Firm/Company

1105 Kensington Park Drive, Suite 200

Address

Altamonte Springs, FL. 32714

City/State and Zip Code
ILagmay@wendovergroup.cam

E-mail address: (to be used for future annual report notificaticn}

For further information concemning this matter, please call:

Jennie Lagmay 407
at ( )
Matne of Person Area Code Deytime Telephone Number

333-3233 ext. 210

Enciosed is a check for the following amount:

[1%£125.00 Filirg Fee {J%130.00 Filing Fee & M3155.00 Filing Fee & J5160.00 Filing Fes,

Certificate of Stalus Certified Copy Certificate of Status &
(additional copy is enclosed) Certtfied Copy
(additional copy is enclosed)
Mailing Address Strect Address

MNew Filing Section
Division of Corporations
P.O. Box 6327
Taliahassee, FL 32314

New Filing Section Division

The Centre of Tallahassee

2415 N, Monroe Street, Suite 10
Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Helm's Bay Landing GP, LLC
(Mustcontain the words " Limited Liabikity Company, "L.L.C.," or "LLC.™)

ARTICLE i - Addroess:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

T L d :
1105 Kensington Park Drive, Suite 200 1105 Kensington Park Drive, Suite 200
Altamonte Springs, Florida 32714 Altamonte Springs, Florida 12714

“

ARTICLE LI - Registered Agent, Registered (Office, & Reglstered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individua} o
another business entity with an active Florida repistration.) o
S o "ri
Tt

J'.::‘:"\':'\H‘\.‘ Ty
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5 Wd 42 Nar vy

The name and the Florida strect address of the registered agent are:
.
Rehecca Rhoden AP
Name D535 k
I~ ¥
ot
215 E. Eola Dr. ;'Jgii_’ f n
Florida street address {P.0Q. Box NOT acceptable) -_%g‘”;:; ..J
S5 M A H
Orlando FL 32801 .bg = ~n
o 1 b B
State Zip f;' :

City
Huving been named as registered agent und ro accept seivice of process for the above stated limited liubitity company at the

place designated in this certificate. I herebyaccept the appointiment as registered agent and agree 10 act in this capacity. |
Surther agree to comply with the provisions of all siatuies refating 10 the proper and complete performance of my duties, and |

am fomilicr with und accept the obligations of my position us registered ugent at provided for in Chepter 605, £.5..

[ehen [lrodo
Régis!crcd Agent's S{gnaturc (REQUIRED)

(CONTINUED)

H24000217851 3



(05/05) 06/24/2024 01:45:23 PM

Ronnie Campbell 8804323622

H24000217651 3

The name and address of each person authorized 10 manage and contral the Limited Lisbility Company

ARTICLEIV-
Samcand Address;

Litle:
“AMBR" = Authorized Member
"MGR" = Manager
MOR /AMBR Jonalhln L Wolf
Abhamanle Sprtn;_s FL 327I4
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@g days after

ARTICLE V: Effective date, if ather than the date of filing:
{If an effective date is listed, the date must be specific and cannot be more than flve business doys priort
""f::
a5 I l

{Use aitachment if cecessary)
Note: if the date inserted in this block does not meet the applicable statutery fiting requirements, this dg:@ not bcmcd
=
552D

the date of filiog.)
"the document’s effective date on the Department of State’s records.
bz
fff’ 3

-

ARTICLE ¥1: Other provisions, il any

BEQUIRED SIGNATURE:
Stgnarure of a memh_el’hr

This document is executed in ac
1 am aware that any false info
constitutes o third degree feiony as provided forins. 817.155 F.5

ed representative of a member.
a7/ with section 605.0203 (1) (b), Florida Statutes
on submitted in a document t¢ the Deparument of State

Jonathan L, Wolf
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ Y000 Certified Capy {Dptional)
$ 500 Certificate of Status (Optional)



