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COVER LETTER
Tb New Flllng Section
Division of Corporations - i1
WHFT Sublessee, LLC '
SUBJECT:

Name of Limited Liability Company -
The enclozed Articles of Organization and fee(s) arc submitted for filing.

Plcase retum all correspondence conceming this matter to the following:

Jennie Lagmay P
Name of Persan . 7
Wendover Housing Partuers, LLC
-2
. - Lot
. Fim/Company = .
1105 Kensington Park Dtive, Suite 200 N .
it
) -
Address . s ol
-u R - : :; ,
Ahamonte Springs, FL 32714 | DL TR e
CityfState and Zip Code’ , M L
T o
JLagmay(@wendovergroup.com : I TR
E-mail address: (to be used for future annual report notification) '
For further information conceming this ratter, pleasc call:
Jennie Lagmay 407 333-3237 ext. 210
ot { ) "
Namo of Persun Area Code Daytime Telephone Number
] -
Enctosed is a check for the following amount: Vs
- {
{15125.00 Filing Fee 05%130.00 Filing Fee & [35155.00 Filing Fee & [(0%160.00 Filing Fer,
Certificate of Status Cenified Copy . Certificate of Status &
ey (additional copy is encloscid) Centified Copy-
R of {additional copy is enclosed)
Mallize Addren Street Address
New Filing Section New Filing Section Division
Division of Corporations The Cenire of Tallahassce
P.O. Box 6327 2415 N. Mpnroe Styeet, Suite 810
Tallahagsee, FL 312314 Taltahassed, FL 32303
s RN
Kl T
B ll. .
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ARTICLES OF ORGANIZATYON FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name:
The name of the Limited Liability Company is;

WHFT Sublessee, LLC

(Must cantain the words “Limited Liability Company, “L.L.C.," otLLC.")
-
ARTICLETI - Address:

The mailing address and street address of the principal office of the Limited Liabd

i ‘ﬁ'( :
lity Company is:
3
Prinsival Office Address:
. 2!
1105 Kensington Park Drive, Suite 200 1103 Kensingtod Park Drive, Suite 200 -
Altamonte Springs, Florida 32714

Altamonte Springs, Plorida 32714

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signatare:

{The Limited Lisbility Company cannot serve as'its own Registered Agent, You must designate s individual or '

another business entity with an active Flofida registration.) ' i

The name and the Florida-street address of the registered agent are:

Rebecca Rhoden e
Nm n'-'"n
177
215 E. Bolz De. N
Florida street address (P.O. Box NOT acoeptable) ~
Orlando FL v 32801
City Siate i

Zip

Having been named as registered ugont and to accept service of process for the above siated limited flabtllty company at the
place designated in this certificate, [ hereby accept the appointment as registered agent and agree io act in this capaciry. |
Jurther agree 1o comply with the provisions of alf statutes relating te the proper and complete performance of my dhuttes, and [

am familiar with and accept the obligations of my positine ac reaivtored noom as nrovided for in Chapter 603, F.S..

[l e

Registered Agent's Signafure (KREQUIRED) l

(CONTINUED)
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ARTICLE Iv- Wi :
The name and address of each person awthorized to manage and contml the:Limited Liability Compmy
Title Nameand Addreas;
. "AMBR" = Authorized Member .
Awic) MOR" ~ Mariager o i
{{{an (n‘,_ MCR & AMBR Wendover Housing for Todav, L1L.C
thedan - 1105 Kensington Park Dr., Suite 200
Moo [ Alumonte Springs, FL 32714.%;
YT !
AT {};

{(Use attachment if necessary)

TALKe

[}
H

ARTICLE V: Effective date, if other than the date of filing:

4

(OFT‘IONAL)
(Ef an effective date I3 listed, the date must be specific and cannct be more tlun five basiness days prinr to or 99 da,u mcr
the date of {ifing.)

U

e
Note: If the date inserted in this block does not meet the applicable mtumry ﬁ!mg refuirements, this date wgll n.o(l'gc listed o8
the document's effective date on the Department of State’s reconls. ’ '

ARTICLE ¥Y1: Other provisions, il any. ' .

B =21

o/

| Hd

:
20

REQUIRED SIGNATURE:

Signatore of 2 member’ rizéd representative of a member, s
This docurnent is executed in fofordfhice with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any falsc inforfiation submitted in a document 1o the Department of State
conatitutes a third degree felony as provided for ins.817.155, F.S,

T Jonathan L. Wolf, Manager of the Manager
ity Typed or printed name of signee

W

Eiling Fec:
5125 00 Filing Fee for Articles of Organization and Duignatlon of chl?tered Agent
$ 30.00 Certified Copy (Optional)

S 5.00 Certifteate of Status (Optional) '
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