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COVER LETTER

TO:  New Filing Ssction
Division of Corperations

WHFT LL Warkforce Developer, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization end fea(s) are submitted for filtng.

Please rewmn all cormespondence concerning this matter to the following:

. Jenaie Lagmay

Namn of Person

Wondover Housing Partners, L1.C

Firm/Company

1105 Kensington Park Drive, Suite 200

Address

Altamonte Springs, FL. 32714

_ City/State and Zip Code
N.agmay@wendovergroup.com
B-mail sddress: (to be vsed for firture annual report notification)

For further mformation concemming this matter, please cali:

Jennbe Lagmay 407 333-3232 ext. 210
al( )

‘Wame of Person Area Code Daytime Telephone Number

Enclosed is ¢ check fbr the following amount

[1%125.60 Filing Fec (1%130.00 Filing Fee & [J$155.00 Filing Pec & - T1%160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(rdditional copy is enclored) Certified Copy
{additional copy is encloted)

Malting Address Strest Addren

Now Filing Section New Filing Soction Division
Division of Corporstions The Centre of Tallahasces

PO, Box 6327 2415 N. Monroe Street, Suite 810
Tallahazses, FL 22314 Tallahasses, FL 32303
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ARTICLEI - Name:
The name of the Limitod Lishility Corrpany is
WHFT LL Wotkforce Developer, LLC
(Must contain the words “Limited Liability Company, "L L.C,"or “LLC.")
ARTICLE K{ - Address:
The mailing address and street address of the principal office of the Limited Lisbility Company is
1105 Kensington Park Drive, Suite 200 1105 Kensington Park Drive, Suitz 260 %]
Alramonze Springs, Florida 32714 i Altnmeante Springs, Florida 32714 Eg)’
L]
. ~rm
ARTICLE IT] - Rogisterad Agent, Registnred Office, & Reghtered Agunt’s Signature: st
(The Limited Lisbility Company cannot serve 88 its own Registered Agent. You must designate an individual or 5:" )
another business entily with an active Florida registration.) €%
(221
T
R,
h_?t

The nams rod the Florida street address of the registered agent are
Rebocea Rhoden
Name

215 E. Eola Dr,
Florida street address (P.O. Box NOT scceplable)
FL 32801
Zip

Orlando
City State

Having been numed a3 regisizred agent and to accept service of process for the above stajed limited liability comparty et the
place designated in this certificate. [ hereby accepi the appolntment as registered agent and agres to act In this capecity. |

am familflar with and accepl the obligations of my pesition as
Registered Agent's Signahue (REQUIRED)

(CONTINVED)

Jurther agree 1o comply with the provisions of ell situters relating fo 1}:« proper and complete performance of my dwutics, and {
ageat as provided for-in C)lapm 405, F.S..

N - 930

dajy

91 :g

H24000399804
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ARTICLEIV-
The nome and address of cach person suthorized %o manage and control the Limited Lisbility Compeny!

Titls:
"AMBR" ~ Authorized Member
"MOR" = Mansger

MOR & MBR

U334

MBR Sama E_ Wolf
mhe =
imeme Sotings, F !

(Unc attachment if necessary)
. (OFTIONAL)

ARTICLE V: Effective date, if other than the date of filmg
(If na effective date s listed, the date maust be specific and cannot be more than five business days prior to or 50 days after

the date of Nling.)
Note; If the dato maerted in this block does not moeet the spplicabls statutory filing requirements, this date will not be listed s
the document's cffective date on the Department of State’s records,

ARTICLE VT: Other provisions, if any.

REQUIRED SIGNATURE:

uthorized represeatative of 8 member.
This docuraent is executad ncwrdmca with gection §05.0203 (1) (b), Florida Statytes.
I am aware that axy false information submitted in a document to the Department of State

comstitutes & third degree felony as provided for in £.817,155, F.S,

Jopathan L. Wolf .
Typed or printed name of rignee
Elling Erea:
$125.00 Filing Fee for Articles of Organizntion dnd Desigaation of Registered Agent

§ 30.00 Cerdfied Copy (Optional)
3 3.00 Certificate of Status (Optioaal)
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Attachment
to
WHFT LL Workforce Developer, LLC
Articles of Organkzation for Florida Limited Liability Company
Article TV {(continued): e
—xp =
Title: Name and Address; ~m 8
. >3 5 0
MBR Harrigon F. Wol{ I > I oo,
1105 Kensington Park Dr., Suite 200 < = -
Altamonte Springs, FL 32714 M2 a F
B, F O
g 8 I3
~ -
M o
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