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LIMITED LIABILITY COMPANY

Walton Read Company, LLC
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' ARTICLES C‘F ORGANIZATION o -%,MA ' > O
B : T AT SN (’0{:’;
Cab b wsmrf:m RGAD COM?ANY LLC %

i

'rh,e wzclers:gned Member, c!asmng ic form Y hmw:d Iaabmty compmym the St&tc of

Fjorids, does hamby triake aad ﬁ!a fhase A_zﬁslcs of Orgﬁmzatmn. o f:- i

MTICLE I,
NAME
Tho niime of fhxs fimitad bability company (*Conipany™ is:

WALTON Rom'ccwm, Lc

ARYICLET
PRINCIPAL ADDRESS

The mdiling addrags and street address of the Company's principal office sre:

3158w Mapp Road
Palm Gity, Fionda ?4990
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ARTICLE}I{
REGISTBRED OFFIC’B HJD AGEHT < %
, I A
. Thgnamo nndFicmda gtrcctnddms;oithemgmcmﬁ agenim . *‘:;?1,%: ‘5,’% ,,(»
. . L ’ X, F, e
 sotin White T . LR s G
. 1645 Paim Beach Lakassouzevard e B
. Suite 1200 . E2 g
st Falm Beadh, Florida 33401 ; - “«%\ <
2

Having been nsmed =g regiatersd agent and to accapt: service of grocess for tha Compeny atthe <75
place des gnntaz! in this Cextificate, T hereby accept the sppointment as registered agent and agree

to act iy this tapheity. I furthel agres o camply with the provisions of all stanhates ralating to the

proper and cotnplete performanca of my dutfes, aud [ am familiar with and aceept the obligations

of my position 24 reg:atexed agmt S prtmdéd i Cha;ste,r 608, Flerida Stai.u’cas . _

;ART{CLE w
 MANAGEMENT
The tanagement of tha;:ﬁmpany has been exclusively roscrved to the Membars.
IN WITNESS WHEREOF, the undorsigned Member has mads and sibsoribed these
Articies of prg@izaﬁon on the da&: h:rcmaﬁu' set forth. ' :

Brian G¥\West, Member

L2003

{In- accord&n::e with Scctmn 608, 468(3) Plonda
Statutes; the execution of this docomént sonstitutes

- “ah sffirmiftion under the penaltiss of pegmyﬁm the -
facts sm:é hersin are trie.)
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