- Lobooo 121225

(Requestors Name)

(Address)

{Address)

[CltylState/Zip/Phone #)

[leekue [Jwar [1 mar

{Business Entity Name)

(Document Numben)

Certified Copies Cettificates of Status

Special Instructions to Filing Officer;

Office Use Only

NI

500082259275

12/19/06--01027--021  ##165.00

VHYITVL
BEN R

4

[
)

¥04°
12:C Rd 6103090
a3

!
118

Y@
3




COVER LETTER

¥O:  Repistration Section
Division of Corporations

sumect: AW & ASSOCIATES LLC

{Name of Limited Liability Company}

The crelosad Articles of Organization and fee(s) are submined for filing.

Please refum ali correspondenice concering tis matier 1o the following:

RYAN WALSH

{Name of Person)

RW & ASSOCIATES LLC

{FirCompany)

6882 CEDAR LAKE DRIVE

{Address}

PENSACOLA, FL 32526

{City/Stats and Zip Code)

For further information concerning this matter, please cali:

RYAN WALSH «( 850 , 944-8689

(Nemc of Person) {Area Code & Daytime Tolephone Number)

Enclosed is a check for the following amount:

[ 1512500 Fiting Fee ] $130.00 Filing Fec & ] $155.00 Fiting Fee & $160.00 Filing Fee,
Cenificate of Status Centified Copy Certificate of Status &

{additional copy is encloged) Certificd Copy
{additional copy 15 enclosed)

Maiing Addvesy

Regismation Section Regisration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Talizhasses, FL 32314 2661 Executive Center Circle
Tellahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liubility Compery is:

RW & ASSOCIATES LLC
{Mus ead with the words “Limised Liability Compeny, “Limited Company™ of their abbrevistion YLLG," or “L.CL7Y o

ABRTICLE Y1 - Address:
The mailing address and street address of the principal office of the Limited Lisbility Company is:

Princinst O ress; Mylling Addross:
6882 CEDAR LAKE DRIVE 6882 CEDAR LAKE DRIVE
PENSACOLA, FL 32526 PENSACOLA, FL 32528

ARTICLE IH - Reginstered Agent, Registered Office, & Registered Agent’s Signniwre:
{The Limited Lishility Compeny cannist scrvi % its own Hegisiered Agent. You must designale an individus) or snorher
bikglness entity with an sctive Florids rogistration.)

—
. W
The name and the Florida sirect address of the registersd agent are; ﬁg; D
=7 =
Corporagfon Serwice Company. &2 2 m
1201 Hays Street Tallahassee FL 32301 e ri;’i
e o
Florids street address (P.O. Box NOT acceptable) - = o
5o @
L :‘33 ro
City, Statc, a4 Zip —t:l;m —_—

Having been nramed as registered agent and to accepr servive of process for the above stated limited
liability company at the place dengnated in this certlficate, | hereby accepst the appaintment as
registered agentund agree o act in thiz capacity. | further agrev to comply with the provisivns of all
statutex relating to the proper and compleie performance of my duties, and | am familiar with and
occepl the obligations of wey pasition as registered agenmt af provided for in Chapter 608, F.5..

uﬁ.ﬁ&;-a Signuturs (REQUIRED)

{CONTINUED)
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MGRM

RYAN WALSH o
6882 CEDAR LAKE DRIVE o
PENSACOLA, FL 32526

{Use attachment if necessary)

ARTIKCLE v: Effective date, if other than the date of filing: m . (OPTIONAL)
{If xn effective date in listed, the date must be specific and canzot be more than five business days prior
to er 90 days after the date of filing.)

/4

of 2 member or an awthorized representative of a member.

{Indcoordance with section 508 408(3}, Florida Stututes, the execution
of this document constitutes an xfftrmation under the penalties of periury
that the facts stated herein are s )

prEsient Kvza 4 IALS 4
Tybed

REQUIRED SIGNATURE:

o <
%‘:’.?3. o
or printed name of signee =

e

T e ==

Filing Feeg: “2 < o 1

R in

§125.00 Filing Fee Tor Articles of Organization and Designation ne 2B o
of Registered Agent "T“!—EZ =
$ 36,00 Certifled Copy {Optianal) oL @
3 500 Certificate of Status {Gptional) [ o
gx =
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