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COVER LETTER

TQ:  New Filing Section
Division of Corporations

Hehn's Bay Lunding Workforce GP, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Plcase return afl correspandence concerning this matier to the following:

Jennie Lagmay

Name of Persan

Wendover Housing Partners, ULC

Firm/Company
1105 Kensington Park Drive, Suite 200
Address
Altamonte Springs, FL 32714
Ciry/State and Zip Code

JLagmay@wendovergroup com
E-mail address: (to be used for fulure annual repott notification)

For further information concerning this matter, please call:

Jennie Lagmay 407 333-3233 ext. 210
at{ J

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

BJ$125.00 Fiting Fee [38130.00 Filing Fee & 3815500 Filing Fee & {J31606.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Malting Addresy Street Address

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

P.O. Box 6327 2415 N. Manroe Street, Suite 810
Tallahossee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABTLITY COMPANY

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

Helm's Bay Landing Warkforce GP, LLC
(Must contain the words “Limited Liability Company, “L.L.C..," or “LLC.")

ARTICLE I - Addrens:
The mailing address and street address of the principal office of the Limited Liability Company is
Pringlpa} Office Address: Mailing Addrexy:
I 105 Kensington Park Drive, Suite 200

1105 Kensington Park Drive, Suite 200
Altamonte Springs, Florida 32714

Altnmonte Springs. Florida 32714

ARTICLE ITI - Registered Agent, Reglstered Qffice, & Regixtered Agent’s Sigoature:
{The Limited Liability Company cannot serve a3 its own Repistered Agent. You must designate en mdividual or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Rebecea Rhoden
Name
215 E. Eola Dr.
Fiorida street address (P.O. Box NQT acceptable)
Orlando FL 32801
Zip

City State
Having been named as registered agent arxd to aceepi service of process for the above stated limited flabllity company ai the

place designated in this certificate, | hereby accept the appoirtment as registeved agent and agree to acl in this capacity. |
Surther agree (o comply with the pravisions of all ssaruses relating to the proper and complete performuance of my duiies, and |

am famlior weith and aecept the obligations of my position as registered agert ax proviged for in Chapter 605, F.5.

(b it

Registered Agent's Signature (REQUIRED)

{CONTINUED)

" Hd G- 2304207
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liabitity Company:
Titles Name and Address:
"AMBR" ~ Authorized Member
"MGR" = Manager
MGR Jonathan [. Wolf
i&iﬂsn_mnmm&%iuﬁ 200
Altamonte Springs, F] 3274
MBR Kevin Kroll
1103 Kensiggton Park Dy, Suite 200
Altamonte Springs FL 32714
MBR Ryun Von Weller
1105 Kensington Par
Altamonte Serings, FL 32714
MBR Jona h'id 1 c ntor Trust
1105 Kenpngton Perk Dr, Suite 200
Alamoents Spongs. FL 32714
(Use attachment if nzcessary)
ARTICLE V: Effective date, ifather than the date of filing: . {OPTIONAL)
(If an efTective date is listed, the date owust be specific and cannot be more than flve business days prior to or 90 days aflter

the date of flling.)
Note: If the date inscrted in this block doea not meet the applicable statutory filing requirements, this date will not be listed as

the document’s cffective date on the Depariment of State's records.

ARTICLE VI: Other provisions, if any.

BEOUIRED SIGNATURE;

Signsture of & mem uthorized representstive of 8 member.

This document is executed f accordance with section 605.0203 (13 (b), Florida Statutes.
I am aware that any false infonmation submitted in a document to the Department of State
constitutes a third degree felony a3 provided for in s 817155, F.S.

Typed or printed name of signee

Elliog Feexo
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optianal)
$ 500 Certificate of Status (Optlonal}
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Attachment
to
Helm's Bay Landing Workforee GP, LLC
Articles of Organization for Florida Limited Lisbility Company

Article IV (continned):

Litle:
MBR

F dress;

Wendover Share, LLC
1105 Kensington Park Drive, Suite 200

Altamonte Springs, FL 32714

{(06/05) 12/05/2024 03:30:40 PM
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