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COVER LETTER

TO:  New Filing Section
Division of Corporations

sceer: WHLTEN  ALLOMMODITIING /65 LLC

Neme of Limited Lianiiiny Company
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LABIUTY COMPany
ARTICLE I - Name:

The name of the Limiteq Liabulity Compapy 5.
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ARTICLE V-
The namse and address of

Litde:
"AMBR" = Authorized Memper
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ARTICLE ¥: Zifective Cate, if other than the date of tiling;
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