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" Scotipdaie, AZ 85250
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPARY:

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

Domain Jonas Walker, LLC
(Must £nd with the words “Limited Liability Company, *Lirnited Company™ or fheir abbaeviation "LLC” or “L.C.™)

ARTICLE II - Addrest:
The mailing address and street address of the principal office of the L imited Liability Company is:

Principal Office Address: Maili .

G283 M. Sooltsdaie Road
Suite 138

G253 N. Scobisdals Road
Suite 138
Beotsdale, A7 E5250

ARTICLE IMI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannat serve as i own Registored Agent. You must desigmute sn individual or snother
business entity with un petive Flarda registration.)

The nams and the Flodda srreet address of the registerad agent ares

C T Corporation System.
Naroe

1200 South Pine Island Rozad
Florida street address (P.C. Box NOT acceprable)

Pluntation, Florids 33324
City, Stata, and Fip

Having been named s vegistered agent and to accept service of process for the above stated limited
liability company at the place designated in this cerificate, I hereby accepy the appoiniment as
regisiered agent and ugree ia act in this capacity. I fiather agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familior with and
aecept the obligations of my position as registered agent as provided jfor in Chapter 608, F.5..

C T Corporation Systemn

Registered Agml‘élgnam (%Q UIRED}
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L ~ ARTICLE IV.- Manager(s) or Managing Member(s): “%:\"@., ";; -~
e The name and address of each Manager or Maraging Member is as follows: e '2
. ‘27 S
o Titls: Nam g: 7'9/’6
- "MGR" = Manager 0.7 7
“MGRM" = Managing Member
MGR James D. Golden
B263 N. Scottsdale Road, Sulte 138
Boottsdale, AZ 85250
B (Use atiachment if necessary)
- ARTICLE V: Effective date, if other than the date of filing: {OPTIONALY

(If an effective date is listed, the date must be specific und cannot be more than five business days prior

to or 90 days after the date of flling.)

REQUJRED SIGNATURE:
~ St A Al

- Signatugedf 4 member or an authorized representative of a member.

{In aceordance with section $08.408(3), Florida Statutes, the execution
of this decument constitutes an affirmatien under the peoaltes of pegury
- that the facts stated berein are frue.)

James D. Golden
Typed of printed namu of sighee

Filing Fecs:
$12%.00 Flling Fee for Articles of Organization and Designation
of Reglstered Agent
£ 30.006 Cerfified Copy (Optional)
$ 5.00 Certificate of Status (Optional}
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