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TRANSMITTAL LETTER

. 2 B
Florida Department of State . . = D
Division of Limited Liability Companies/Corporations Tn G T

= - (,«f (L -
P. O. Box 6327 ) . Vs o O
Tallahassee, Florida 32314 E N~ ot
Do o O
% %
- o W2
SUBJECT: CAROLYN S. WALTERS, PLLC - o7, <
%
R

Enclosed are an original and one (1) copy of the PLLC articles of
organization and a check fopr: New Florida PLLC

Filing Fee - , - $100.00
Registered Agent Fe $ 25.40

FrRoM: Carolyn S. Walters
7125 Lakeridge View Court, # 203
Fort Myers, Florida 33507 i
(239) 481-7237
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FLORIDA DEPARTMENT OF STATE < B
Glenda E. Hood S5 B
Secretary of State ’(?,c_,} T -
November 20, 2003 Ta 5 <
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CAROLYN S. WALTERS BT
7129 LAKERIDGE VIEW COURT, #203 e €
FORT MYERS, FL 33907 B ¥
A A
(S

SUBJECT: CAROLYN S. WALTERS, PLLC
Ref. Number; W03000034538

We have received your document for CAROLYN S. WALTERS, PLLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s}:

The document must contain both the street address of the principai office and the
mailing address of the entity.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 003A00063170

Tivision of Corporations - PO BOX 8327 . Tallshassee Flormda 39314
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ARTICLES OF ORGANIZATION oy O
OF ' o Lo o
CAROLYN S. WALTERS, PLLC “?53,,{/ ,%' <
w2 %
b por
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or more, acting as organizer of  a .personal limited liabil
company under the Florida Personal Limited Liablility Company Act,
adopt the folleowing Articles of Organization for such personal
limited liability company.

oD
I, the undersigned natural person of the age of eighteen &éﬁ%s 2

ARTICLE I
Name

The name of the limited ligbility company is CAROLYIN 8.
WATLTERS, PLIC

ARTICLE II
Purpose

The personal limited liability company is organized for
the purpose of real estate brokerage, management, related business
activities and any other Lawful Purpose Pursuant to the Florida
Personal Limited Liability Company Act.

ARTICLE IITI
Registered Office AND Registered Agent

The address of the initial registered office of the
personal limited liability company is 7129 Lakeridge View. Court, f
203, Fort Myers, Flcrida 33807. The name of the initial registered
agent, in Florida, at the above registered address is Carolyn S.
Walters. Both the physical and mailing address is the same as abhove.

ARTICLE IV
Management

The management of the limited liability company shall be
with either manager(s]) or member(s), as may be elected by the
menbers as cutlined in the Articles of Operation to be adopted.

ARTICIE V
Membars

The name physical address and business address of the
initial member is: Carolyn S. Walters, 71239 Lakeridge View Court,
# 203, Forit Myers, Florida 33907. i



ARTICLE VI
Statutory Application Pending Adoption of Operating Agreement

Until Articles of Operation are adopted by the members of -
this limited liability company, all cuestions concerning its status '
and operaticns, including questions of managemént and management
rights, finance, distributions, assignment of membership interests
and dissolution shall, unless otherwise .provided herein, be
governed by the Florida Personal Limited Liability Company Act.

ARTICLE VII
Organizer e e e e e

The organizer and his/her address of this personal
limited liability company is: Carclyn S. Walters, 7129 Lakeridge
View Court, # 203, Fort Myers, Florida 33907. The organizer further
states, that by the execution of this document, it’s execution
constitutes his/her affirmation, undeér the penalties of perjury, _
that the facts stated herein are.true and corredt to the best of -
his/her knowledge and belief. .- . - —— — 0 - — - =~ :

Signature of Organizer (iZLdzi%zm(f_gj?
4

Dated as of .//-/0~03

PR P

The registered agent affirms and states that he/she is
familiar with and accepts the obligations of the position of
registered agent. T

Signature of Registered Agent (22214h#421k5AﬁQTfZ{jgégZZEzg
d ” '

Dated as of /C(Q/zF‘¢%3.-:[
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