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COVER LETTER

TO: New Filing Section
Divisjon of Corporations

Catchlight Workforee Owner, LLC

SUBJECT:
Nanme of Limited Linbility Company

The enclosed Articles of Organization and foe(s) are subminted for filing.

Please return all correspondence concerning this matter to the following:

Jennie Lagmay

Narm: of Person

Wendover Housing Partners, LLC

FirnyCompany

1105 Kensington Park [rive, Suite 200

Address

Altamonie Springs, FLL 32714

City/State and Zip Code

JLogmay@@wendovergroup.com
E-mail address: {to be used for fiture annual report notification)

{“or further information concemning this mater, please call;

407 333-3233 ext. 210

al [ )
Area Code Daytime Telephone Number

Jennie Lapmay

Namea of Person

Enclused is a check for the following amount:

[3$125.00 Filing Fee [1$130.00 Filing Fee & W3155.00 Filing Fee & (3$160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
Cerified Copy

(additional copy is enclosed)
{additinnal copy is enclosed)

Street Address

Mailing Address

New Filing Section New Filing Section Division

Drivision of Corporations The Centre of Tallnhassee

P.O). Box 6327 2415 N. Monroe Sireet, Suite 310
‘Tullahassee, FL 32303

Taliahassee, F1. 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAARILITY COMPANY

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

Catchlight Workforce Owner, 1.1.C
{Must contain the words “Limited Liability Company, “L.L.C.." or “LLLC.")

ARTICLE 1t - Address:
The mailing addnexy 2nd street address of the princips! office of the Limited Liability Company is:

Lrineipal QMice Address: Moeiling Addrgss:

1105 Kensinglon Park Drive, Suite 200
Altamonte Springs, Flarida 31714

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

ARTICLE 11} - Registercd Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lisbility Company cannof serve as its own Registerad Agent. Y ou must designate an individual or

wnother business entity with an active Flotida registration, )

The name and the Florida street address of the registered agent arc:

Rebecen Rhuden
Name
215 N, Eola Dr.
Flurida street address (P.O. Box NOT acceptable)
Orlando FL 32801
City State Zip

Having been named as registered agent and 1o accept service of process fur the above stated limited liahility company at the
plave designated in this certificate, | hereby accepl the uppointment as regisiered agent and agree (v act in this capacity. |
Surther agrue to comply with the provisions of all suatutes relating io the proper and complete performance of my duties, and |
am familicr with and aceept the ohligations of by pusition o< registered agent us provided for in Chapter 605, F.S.

[bheen. Do

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

H24000239755
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ARTICLE [v.
The narie and nddress of cach person authorized to manage and contiol the Limited Liohility Company:
i Mame and Addriss:
"AMBR" = Authorized Member
"MOR" = Manager

MGR Wendover Silverpenk Pantpers, LILC
1105 Kengington Park Dr., Suite 200
Alamonte Spiings, FL 32714

{Use attachment if necessary)

ARTICLE V: Effective dale, if other than the date of filing: - (OPTIONAL)
(H nr effoctive date 19 listed, the date mrust be apeciic and eannot be mare than five business days prior to or 98 days after
the date of filing,)

Note: [fthe date inserted in this biock does not meet the applicable watutory filing requirements. this dare will not be listed as
the document’s cffective date on the Department ol State's records.

ARTICLE V1: Other provisions. if any,

BEOUIRED SIGNATURE: O
W & /

Signatureof a mcm:%“:n authorized representative of a nwmber.
[e]

This document is executed ff nccordance with section 605,0203 ¢ t) (b), Florida Statutes.
I am aware that eny false ifformation submitted in & document to the Department of State
constitutes a third degree felony es provided for in s BL7.155, .5,

Jonathan L. Wolf. Manager of the Managing Mcmber
Typed or printed name of signee

4

$125.00 Flling Fee for Articles of Organization sad Designation of Registered Agent
$ 30.00 Certified Capy (Optional)
$ 5.00 Certificate of Status (Optional)



