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Leslie Sellers 800432362z (03/05) 12/04/2024 02:22:22 PM

COVER LETTER

TO: New Flling Section
Diviston of Corporations

WHFT LL Workforce GF, LLC
SURJRCT:

Mame of Limited Liability Company

The enclosed Articles of Organimation and fee(s) arc submitied for filing.
Plense return all corresponkdence concemning this matter to the following:

Jennie Lagmay

Name of Person

Wendover Housing Partners, LLC

Firm/Compuany

1105 Kensington Park Drive, Suite 200

Address

Altamonts Springs, FL 32714

City/Statc and Zip Code
JLagmay{@wendoveegroup.com )
E-mail addresa: {to be uséd for future anmual report notification)

For further informatitn concerning this matter, pleage call:

lonnie Lagmay 407 333-3233 ext. 210
t ( )

MHame of Person Arca Code Deytime Telephons Number

Enclated is a check for the following amount!

{$125.00 Filing Foe (513000 FilingPee &  [J$155.00 Piling Pec & 03816000 Fiting Fee,
Centificatz of Status Cenified Copy Certificate of Status &
{additional copy is enclosed) Certificd Copy
{additional copy is enclosed)
Mailing Addreys Street Address
New Filing Section New Filing Section Division
Division of Corporationa The Ceatre of Tallakassec
P.Q. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallshassce, FL 32303




(04/05) 12/04/2024 02:22:53 PM

Lealie dellers 8004323622

ARTICLER OF ORCGANIZATION POR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Numne:
The name of the Limited Liability Campany is:

WHFT LL Workforce OP, LLC
(Must contnin the words “Lirmited Liobility Company, “L.L.C..” or °LLC.")

The moiling address and street address of the principal office of the Limited Lisbility Company is:
Malling Address:

ARTICLE LI - Address:
Erinsival Office Addros-
1105 Kensingion Perk Drive, Sulte 200
Abtsmonte Springs, Flotida 312714

1105 Kensington Park Drive, Svite 200
Altamonta Sprinigs, FLorlqn 32714
ARTICLE III - Regisiered Agent, Registered Office, & Registersd Agent's Signoture:
{The Limited Liability Company cannot serve s ils own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.}
The name and the Florida street addross of the registered agent are;

Reberea Rhoden
Name

2|15 E Eola Dr,

Florida street address (P.O. Box NOT acceptable)

Oripndo FL 32301
Ciry State Zip

Having been napied ns reglstered agent and to accep! service of process for the above stated limired llability company m_thi -
place designaied in this cectificate, | hereby accept the appolniment as registered agent and agree (o act in this capactty, |
and complete performance of my duties, and ]
ir prenvided for in Chapier 603,.F.5..

Jurther agree to camply with tire provisions of all statutez relan
am familiar \ith and accept the obligations of my posision as

“~Registarad Agent's Signature (REQUIRED)

(CONTINUED)




Leslie Sellers 8004323622 {05/05) 12/04/2024 02:23:28 PM

ARTICLE IY-
The name and sddress of each person anthorized to menage and control the Limited Liability Company:

“AMBR" = Authorized Mamber ’ -
“MGR" = Manager

MGR & MBR

MBR

MBR

i3l

{Use sttachment if necessary)

ARTICLE V: Bffective date, if other than the dato of filing: . (OPTIONAL)

(If am efTective date ks ligted, the date most be speeific and cannol be mwore than five bosiness days prior to or 30 days slter
the date of fling.)

Kotg; If the dare inserted in this block does not mect the applicable stewutory filing requirements, this date will not be listed as
the document’s effective date on the Department of Stete’s records.

ARTICLE VI: Other provisiony, ifany.

REQUIRED SICNATURE:
Siguatareof o 8 thortzed representative of & meinber.
This document is executed ance with szction 605.0203 (1) (b), Flerida Statutes.

I am aware that any false io tion submirted in a document to the Department of State
oonstitutes & third degree felony as provided for in 0.817.155,F.S.

Jonathan L, Walf, Managsr
Typed or printed name of signse

Flilag Fera,
$115.00 Fillag Fee for Articles of Organizatian and Designation of Reghstered Agent
§ 30.00 Certifled Copy (Optional)
$ 5.00 Certflcate of Status (Optonal)




