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ARTICLES OF ORGANIZATION
OF

AVl C

ARTICLE I - Name: ' _

The name of the Limited Liability company is:

David Waltgn, LLC

ARTICLE I - Address:

The matiling address and street addvess of the privciple office of the Limited Liability Company

15,

Principal Office Address: Mailing Address;

2290 N.E. 63™ Street - 2290 NLE. 63" Styeet

Ocgala, FL 34479

QOcala, FL 34479

ARTICLE III - Initial Registered Agent: i

The name and the Florida sireet address of the registercd agent are:
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David Lee Walton
Name

2290 N.E. 63" Street >
Florida Street Address S

QOcala . F1 34470
City, State, and Zip

Having been named as registered agent and to accept service of pracess for the above stated
limited liability company af the place designated in this certificare, I hereby uccept the
appointinent as registered agent and agree to act in this capacity. 1 further agree ro comply with
the provisions of all statutes relating to the proper and complete performance of my duties . and 1

am familiar with and aceept the obligations of my pos, as registered agent as provided for in
Chapter 608, Florida Statutes.
~ - 2-23-06
Registered Agent’s Signature

Date



ARTICLE IV - Duration:
The period of duration for the Limited Liability Company shail be perpetual.

ARTICLE V - Managers:

The management of the Limited Liability Company shall be vested in the Managmg Member of
the Company as provided in the Operating Agreement. The name and address of the initial
Managing member who shall serve as the Managing Member of the Company until its snecessor
is ¢lected and qualified is:

David Les Walton 2290 N.E. 63" Straet Qcala, FL 34479
Name - Address City, State  Zip code

IN WITNESS WHERBEOF, the undersigned has cxecuted the foregoing Anticles of Organization

as of the _ 23rd day o[ March , 2006.
g b.d yﬁ
Signaturc
Print Name: Davi alt
It5 Incotporator

ARTICLE V1 - Effective Date:

The LLC, David Walton LLC, intends to begin activities on March 1, 2006 or &s soon there afler
as can be legally accomplished.



