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COVER LETTER
TO: New Filing Section
Divislon of Corparadons
Berkeley Durham GP, LLC
SUBJECT: -
Neme of Limited Liability Company
The enclosed Articles of Organization and fee(s) ure submizted for filing,
Plzase return all correspondence conceming this marter to the following:
Jennic Lagmay
. ) Name of Person
Wendover Housing Partners, LLC
Firov/Company
1105 Kensington Park Drive, Suite 200
Address
Ahamonte Springs, FL 32714
City/State and Zip Code
JLagmey@wendovergroup.com
E-mail address: (2o be used for future annual repurt notification)
For further information concerning this matter, please call;
Jennie Lagmay 407 333-3233 ext. 210
at{ I T L. R
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount: =3
k]
[0$125.00 Filing Fee [(3$130.00 Filing Fee & W 3155.00 Filing Fee & C$160.00 Filing Fee? ,,,
Certificate of Starus Certified Copy Certificete of Status & '
{edditional copy is enclosed) Certified Copy 2
(additiona! copy is enclosed) "_'l
e
Mailing Address Street Address - &
New Filing Section New Filing Section Division o )
Division of Corporatiors The Centre of Tallahasyee o - N
P.0O. Box 6327 2415 N. Monroe Street, Suite 810 .M
Tailahassee, FL 32314 Tallahassee, FL 22303
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ARTECLES OF ORGANIZATHON FOR FLORIDA LIMITED LIABILITY COMPANY

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

Berkeley Durhem GP, LLC
(Must contzin the words “Limited Lmbllny Company, “L.L.C..," ar "LLC.™

ARTICLEII - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Princinal Office Addyeas: ‘Mufling Address:
1090 Kensington Park Drive 1090 Kensington Park Drive
Altamonte S_prlngs_.vFlorida 32714 ; Altamonte Springs, Florida 32714

ARTICLE IIT - Registercd Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve 24 its own Registered Agent. You must designate an individual or
enother business entity with an active Florica registration.}

The name and the Florida sueet address of the registered apent are:

Rebecca Rhoden
Neme
215 E. Eola Dr.-
Flonida street address (P.O. Box NOQT acceptable)
Qrlando FL 32801
City State Zip

Having been numed us regisiered agent and to accept service of process for the above siated limited liability company ut the
place designated in this certificate, [ hereby accept the appointment as registered agent and agree 1o act in this capacity. |
Surther agree to comply with the provisions of alf swtutes relating 1o the pruper and complete performance of my duties, and !
am famitiar with and accept the obligations of my posilion as registered agent as provided for in Chapter 665, F.5..

f/\/\“

U/ Registeied Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV.
The nume end nddress of each person sutherized to manuge and control the Limited Liability Company:
"AMBR" = Authorized Member
*MGR" = Manager
MGR & AMBR
190 K enmingfon .
ttamonte Springs, F1. 33714
{Usz attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If mn effective date is listed, the date must be specific and cannot be more thnn flve business days prior to or 90 days after

the date of filing.)
Ngtg: Ifthe date inserted in this block does not meet the epplicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisicns, if any.

a e o ~. Digltally signed by Julle von
BEQUIRED SIGNATURE:  Jylie von Wellersw"er

~"Date: 2024.008.14 16:38:43 -0400"

Signature of a imember or an authorlzed representative of 2 member,
This document is executed in accordence with section §035.0203 (1) (b), Florida Statutes.
1 am aware that any felsc information submitted in 8 document to the Departmment of State
constitutes a third degree felony as provided forin5.817,155, F.S.

Julie Von Weller, Exscutive Diregtor of Managgr

Typed or pninted name of signee . . ~u

3

Elling Eeex 7 m
$125.00 Flling Fee for Articles of Organization and Designatlon of Registered Agent i
$ 30,00 Certified Copy (Optional) 2 —
§  5.00 Certificate of Status (Opdonal) : ==
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