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COVER LETTER
TO: New Filing Sectivn
Diviston of Corporations
WHFT | & 2, LL.C
SUBJECT:
Narne of Limnited Liability Company
The enclosed Anticles of Organtzation and fee({s} are submitted for filing,
Please return all correspondence conceming this nitter 1o the foliowing:
Jennie Lagmay
Name of Person
Wendover FHousing Partners, LLC
FirmvComnpany
1105 Kensington Park Drive. Suite 200
Address
Alamome Springs, F1. 32714
City/State and Zip Code
JLagnmy@wendevergroup.com
E-mail address: (1o be used for future annual 1eport aotificatian)
For further information congerning this matter, please calk:
Jennie Lagmay 407 333-3233 ext. 210
at ( )
Nutne of Person Area Code Daytime Telephane Number
Enclosed is a check for the following amount:
M3125.00 Filing Fee T35130.00 Filing Fee & H$§155.00 Filing Fee & [J3160.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)
=
3 <
Maillnp Address Strect Address = A
New Filing Sectian New Filing Section Division . 3
Divigion of Corporations The Centre of Tallahassee = b
PO Box 6327 2415 N. Monroe Street, Suite 810 — :
Tallahassee, FL 32314 Tallahassee, FL 32303 S} .
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ARTHL_ES OF ORGAMNIZATYON FOR F1 ORIDA FIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

WHFT 1 &2 LLC

(Must contain the words “Limited Liabilily Campany, “L.L.C.." or “LLC."}
ARTICLE I - Addrexs:
The mailing address and strect nddress of the principal office of the Limited Liability Company is:
Princlpa dd : Muailing Addyress:
1105 Kensington Park Drive, Suite 200 1 145 Kensington Park Drive, Suite 200
Altamonte Springs, Florida 32714 Alamonte Springs, Florida 32714

ARTICLE L1 - Registered Agent, Registered Office, & Repistered Agent's Signature:
{The Limited [sabiliy Company cannot serve as its own Registered Agent. You must designate an individual or
anuthet business entity with an active Florida registranan,)

The aame and the Fiorida street address of the regisiered agent are:

Rebeeca Rhoden

MNamne

215 E, Eols Dr,
Florida street addreas (P.O. Box NOT acceptable)

Orlandg FL 32801
City State Zip

Heavirg been named as registered agent and to accepd service of process for the above siated limited liabifitv company a! the
ploce designated in this certifican, | hereby aceupt the uppointmend as registered agent and agree (o aot in this capoacity. |
Surther agree 1o camply wih the provisions of all staiutes relating ko the proper and complete perfortnunce of my duties. and [
am familiur with and accept the obligations of my pasition as registered agent as provided for in Chapter 505, F.5..

Whecer Pk

}icgixtcrud Agcn{‘s Signature { REQUIREDN

(CONTINUED)
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ARTICLE ¥~
The name and address of each person authorized to manage and control the Limited Liability Company:

- Namesad Addreas.,
"AMBIL" = Authorized Moember
"MGR” = Manager
MGR Jonathag 1., Woll

1195 Kensington Park Dr. Sujte 200
Altamonte Springs, FL 32714

AMBR WIHET Affordable [ Lid.
1105 Kengington Pack Dr.. Suite 200
Altamonte Springs, FL 33714

AMBR WHFT Affordable [, Lid.
1105 Kensington Park Dr., Suite 200
Aliamgnie Springs, FL 32714

{Use attachment if necessary)

ARTICLE V: Effective date, if other then the date of tiling: ADPTIONAL)

(If an effective date is Huted, the date must be specific and cannat be mare thuo five business days prior to or 90 days after
the date of fling.)

Ngte: [fthe date inserted in this block does not meet the applicable statutory filing requirenents, this date will not be listed as
the dacument’s effective date on the Deparunent of $tate’s recards.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of n member ¥» representative of a member.
This document is executed in ac an ith section 605.0203 (1) (h), Florida Stantes.
I ain aware that eny false infon 1 submitted in a document to the Department of Staw

constitutes a third degree felony as provided for in s.817.155, F.8.

Jonathan L. Wolf

Typed or printed name of signee

Elling Fecs;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ M.00 Certified Copy (Optional)
3 5.00 Cedificete of Status (Optional)



