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DIVISION OF CORPORATIONS

409 EAST GAINES STREET

TALLAHASSEE, FLORIDA 32389

v

RE: ARTICLES OF ORGANIZATION
WALTER P. GLOVER ENTERPRISES, LLC

DEAR SIR OR MADAM:

ENCLOSED PLEASE FIND THE ORIGINAL ARTICLES OF ORGANIZATION, REGARDING N
THE NEW LIMITED LIABILITY CORPORATION REFERENCED ABOVE. AN ADDITIONAL COPRY

OF THE ARTICLES HAVE BEEN PROVIDED. WOULD YOU PLEASE STAMP THIS COFY AS

RECEIVED AND RETURN IN THE ENCLOSED, SEL F-ADDRESSED, POSTAGE PAID ENVELOPE.

ALSO ENCLOSED IS THIS FIRM'S CHECK, NUMBERED S 181, IN THE AMOUNT OF $125.00,
REPRESENTING THE FILING FEE IN THIS MATTER.

SHOULD YOU REQUIRE ANYTHING FURTHER, PLEASE CONTACT OUR OFFICE AT YOUR
EARIIEST CONVENIENCE.

‘—‘:‘:r -~ o
oy IO
SINCERELY, T @
=t = T
L moa S Kooas Ravoa 2 D S
i :
CANDANCE KERNS-POWELL e @ V01
PARALEGAL TO: _ = i
WOODBURN S. WESLEY, JR., ESQUIRE == -
S CKP =
ENCLOSURES

1701/185.DOC

88 NE EGLIN PAREWAY
FT. WALTON BEACH, FL 32348
(850) 244-0999 (B50) 244-0973 FAX




¥

ARTICLES OF ORGANIZATION
OF
WALTER P. GLOVER ENTERPRISES, LLC

The undersigned, pursuant {o the provisions of Chapter 608 of the Florida

Statutes, for the purpose of forming a limited liability company under the laws of the

State of Horida, sets forth the following:

ARTICLE | - NAME

The name of this limited liability company is Waiter P. Glover Enterprises, LLC
{the "Company"}.

ARTICLE 1l - PERIOD OF DURATION

Zo 2
This Limited Liability Company shall have a perpetual existence comnéécinﬁ 1
on the daie of filing with the Department of Stale. i :’“";
ARTICLE [il- PURPOSE AND POWERS :;_ -

This Limited Liability Company is organized for the purpose of c:ondugfi:' o

i ‘;g
any and dll lawful business not in conflict with the Statutes of the State of Florida.

This Limited Liability Company shall have all powers enumerated in Chapter 608

meniioned above.

ARTICLE IV - MAILING AND STREET ADDRESS
OF INITIAL PRINCIPAL OFFICE OF COMPANY

The mailing and street address for the principal office of the Company is

318 Brooks Street, Fort Walton Beach, FL 32548,
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ARTICLE V - INITIAL REGISTERED AGENT

The name and street address of the initial registered agent in Forida for
the Company is Waiter P. Glover whose address is 31 8 Brooks Street, Fort Waiton
Beach, FL 32548.

ARTICLE VI- MANAGEMENT

The management wili consist of one {1} manager. The name and address
of the initial manager of this manager-managed fimited liability company is as
follows: Walter P. Glover, 318 Brooks Street, Fort Walton Beach, FL 32548.

ARTICLE VH - ADDITIONAL MEMBERS

The members of the limited liability company shall have the right fo admit
additional members upon unanimous written consent of all members of the
company existing atf that fime.

ARTICLE Vili- CONTINUITY OF BUSINESS

Upon the deatih, retirement, resignation, expulsion, bankrupicy, or
dissolution of a Member or the occurrence of any other event which terminaies
the continued membership of a Member in the Company, the business of the
Company shall not be confinued and the Company shall be dissolved ynless
the business is contfinued by the consent of all remaining members.

ARTICLE IX- INDIVIDUALS FORMING COMPANY

The name and address of the Member of this limited liability company

and his representative ownership interest is as follows: Walter P. Glover, 100%, 318




Brooks Sireet, Fort Walion Beach, FL 32548,

ARTICLE X - AUTHORIZED REPRESENTATIVE

The name and address of the authorized representative for purposes of
executing these Articles of Organization is Wailter P. Glover, 318 Brooks Street, Fort

Walton Beach, FL 32548.

IN WITNESS WHEREOF, the undersighed has executfed these Artlicles on this

3_[_ day of \j vty | 2002, as the authorized representative for the Member

of the Company.

i) L

Walter P. GloYer
Authorized Representailve




ACCEPTANCE BY THE REGISTERED AGENT

I, Walter P. Glover, hereby accept appointment as Registered Agent for
the Limited Liability Company, Walter P. Glover Enterprises, LLC, and do hereby
understand and accept the obligation of the position, and acknowledge my

acceplance with my signature below on this 3lst day of h&_&_&é 2002.

WP e,

Wailter P. Glover
Registered Agent




