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COVER LETTER
TO: New Flling Section
Division of Carparations
Hebm's Bay Landing Workfuree Developer, LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please resurn all commespondence concerning this matter to the following:

Jennic Lagmay

Name of Petzan
Wendover Housing Partners, LLC
Firm/Company
1 105 Xensington Park Drive, Suite 200
Address
Altamonte Springs, FL 32714
City/State and Zip Code
FLagmay(@wendovergroup.com
E-mail address: (to be used for future annual repon notification)
For further information concemning this matter, pleasc call:
Jennic Lagmay 407 333-3233 ext1. 210
wt ( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
(3%125.00 Filing Fee {35130.00 Filing Fee & [J5155.00 Filin.g Fee & (18160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stetus &

(additional copy is cnclosed) Certified Copy
(additional copy is enclosed)

Malling Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce

P.0. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32114 Tallahagsee, FL 32303

H24000401539
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ARTHI FS OR ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

Helm's Bay Landing Workforce Devsloper, LLC

(Must contain the words “Limdted Liability Company, “L.L.C.," or “LLC.™)

ARTICLE Il - Address:
The muiling address and street addreas of the principal office of the Limited Linbility Company s

Princizal Offfce Addresy: Mailing Address:
t 105 Kensington Park Drive, Suite 200 1105 Kensington Park Drive, Suite 200

Ahamonte Springs. Florids 32714

Altamonte Springs, Florida 32714

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agont’s Signature:
{The Limited Linbility Cotnpany cannot terve as it own Registered Agent. You must detignate an individual or
another business entity with an active Florida registration.)

The narne end the Florida street address of the registered agent are:

Rebecca Rhioden
Name
215 E, Bola Dr.
Florida strect address (P.O. Box NQT acceptable)
Orando FL 32801
City State Zip

Having been named as registered agent and to accepi service of process for the above stated fimited lhablity company at tha
place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capaclty. 1
Sfurther agree lo comply with the provisions of all starutes relating to the proper and complete performance of my dusies, and /

am famliiar with amd accept the obligations of riy position as registered agenr as provided for in Chapier 605, F.5.

o

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE TV-
The neme and address of cach person authorized to manage apd control the Limited Liability Company;

Iitle. Namsg and Addresac
"AMBR" = Authorized Member
"MGR" = Manager

MGR & MBER Jopathan L. Wolf

1105 Kenyipgton Pagk Dr., Suite 200
Altamonte Springs, FL 12714

MBR Glen F, Bamberger
1103 Kensington Park Dr., Surte 200
Altaroonte Sonings, PL 327(4
MBR Rvan von Weller
1105 Kensington Pack Dr., Suite 200
Altamoupte Sonnes, Fl 32714
MBR, Sara B_Wolf
1 8l Park Dr., Supte 2
ings, FT. 32714
{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)
(If an effecthve date Is listed, the date munt be specific and capnot be more than five business days prior to or 50 days after
the date of fillng.)

Note: If the date inserted in thia block does not meet the applicable stattory filing requirements, this date will not be listed as
the document’s effoctive date an the Department of State’s records.

ARTICLE VT: Other provisions, if any.

BEQUIRED SIGNATURE:

Signature of n me e horized representative of a member.

This document is exocuted i ce with section 605,0203 (1) (b), Florida Statutes.
I am awure that any faise infd@nation submitted in 8 documeni to the Department of State
constitutes a third degree felony as provided for in 3.817.155, F.S.

Jonathan L. Wolf

Typed or printad name of signee

Elliog Fega,
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certfled Copy (Optional)

$ 500 Certificate of Status (Optianal)

H24000401539
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Aftachment
to
Helm's Bay Landing Workforee Developer, LL.C
Articles of Organization for Florida Limited Liability Company

Article 1V (continued):

Title: Name and Address:

MBR Harrison F. Wolf

1105 Kensington Park Dr., Suite 200
Altamonte Springs, FL 312714 o
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