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To:
Division of Corporations
Fax Number : (B58)617-5381 Y\Ps.l\
From: G\)\\;S g)
Account Name : CAPITOL SERVICES, INC. 5 "L@’
Account Number : 120168000017 l}
Phone : (855)498-55@0 ,-?g\
Fax Number : (B00)432-3622 3

**Enter the email address for this business entity to be used for future
annual report mallings. Enter only one email address please.®*
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COVER LETTER
TO: New Fillag Section
Dtviston of Corporations
WHFT Commerclal, LLC
SUBJECT:
© Name of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submitted for {iling.
Please return all correspondence concerning this matter to the following:
Jennie Lagmay
' Name of Person
Wendover Housing Portners, LLC
Firm/Company
1105 Kensington Park Drive, Suite 200
: Address
Altamonte Springs, FL 12714
: City/State and Zip Code
JL.agmay@wendovergroup.com
E-mail addresy: {to be ueed for funire annual repott notification)
For further information concering this matter, please call:
lennie Lagmay 407 333-3233 ext. 219
. at (. )

Name of Person Area Code Daytime Telephone Number S R
~
<
el

:2_‘_:' h

Enclosced is a check for the following amount:
{35125.00 Filing Fec (J$130.00 Filing Fee & TJ5155.00 Filing Fee & 0s160.00 I-'iling:F-ee. ;\)
Centified Copy Certifieate of Stahis & .~

Centificate of Status
(sdditiorml copy is enclosed) Certified Copy, o
(sdditional copy ig'enclasg® [}
L o i e -:‘-‘ 3an
' Z o -
Matling Addeens Street Address T
New Filing Section New Fillng Section Division R
Division of Corporations The Centre of Tellahassee
P.O. Box 6327 2415 N. Monroe Strect, Suite 810
Tallahossee, FL 32303

Taliahassee, FL 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAKILITY COMPANY

ARTICLE I - Name:
The name of the Limited Linbility Company is
Clor"LICT)

WHFT Commercial, LLC

The mailing address and street eddross of the principal vffice of the Limited Linbility Company is
Malting Address:
1 105 Kensington Park Dirive, Sulte 200

ARTICLE {1 - Address:
Princieal Qffics Address:
Altamomte Springs, Fiorida 32714

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

(Must contain the words “Limited Liability Company, “L.L.C

ARTICLE LI - Registered Ageat, Registered Office, & Registered Agent's Signsture
(The Limited Liability Company cannot serve as its own Reglstered Agent. You must designate an individusl or
another buainesa entity with an active Florida registration.)

The name end the Flocida street address of the registered agent are
Rebeecn Rhoden
Nanie

215 E. Eola Dr.
Florida street addresa (P.O. Box NOT scceptable)}
32801

Oriando FL
City Swite Zip
Having been named as registered agent and (o accep!t service of process for the ahove staled limited liability company pt tho3
place designated in this certificate, [ hereby accept the appointment as registered agent and agree to act in this capachy Ty "o
JSurther agree o comply with the provisions of all statutes relaiing o the proper and complete performance of my du:iﬁ W 7 .
am familiar with and accept the obligations of my position as regisierad ageat as prowided for in Chapter §03, FS -.- .:1_ !
Ny e,
/_—\""--— - T
" Rogistorod AFnt's Signature (REQUIRED) S D T
- ’ N i t—\r:,
ey S
s

[nd
i ——

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized 1o manage and control the Limited Liability Company

Tgde:
"AMBR" = Authorizod Member
"MGR" = Manager .
Jonathan L. Wolf
n Park Dr,,; Syite 200

MGR & AMBR
A___m_p_t.s_s.p_w FL. 32714

(Use attachment if necessary) ) & ] ~
ARTICLE Vv: Effective dats, if other than ths date of fiking: {OPTIONAL) Pl
(If an effective date is tisted, the date nmust be specific 2and cannot be more than flve business days prior lo or 90 days afur 1
the date of fiting.) T i
Note; 1f the date inseried in this block does not meet the appiicabie statutory Bling requirements, this dat.c wﬂ i nftbe [islcd uk
the document’s effective date on the Department of Staic’s records. et =
ARTICLE V1. Other provisiors, if any. o _‘_3? S
T e

BREQUIRED SIGNATURE:
authorized representative of s member.

Signature of » mengpgf o 1
This document is exscy n accordance with section §05.0203 (1) (b), Florida Statutes
| wm xware that any false information submitted in a document 10 the Dopartment of State
constinates a third degree felony es provided for in 8.817.155, F.5.

Jonathan L. Wolf, Manager
Typed or printed name of signes

$125.00 Filing Fee for Articles of Organization and Designation of Reglstered Agent

§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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