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ARTICLES OF ORGANIZATION FOR FLORiDA LIMITED LIABILITY COMPANY

ARTICLE I-Name:
The pame of the Limited Liability Company is: WalKer Crest Heldings, LLC.

ARTICLE II - Addvess of Principal Officel
The street address of the principal offica of the Limitsd Liability Company is;

53020 Spinnaker Court, Femandina Beach, FL. 32034

ARTICLE IIX - Malling Address of Limited Liability Company:
The mailing address of the Limited Liability Company is 95020 Spinnaker Court, Fernandina Beach, FL 32034.

ARTICLE IV ~ Registered Agent, Rogistered Office & Reglstered Agent’s Signature:

The name and the Plorida street address of the registered agent are:

David W. Walker
. . . Name
er Conrt
Florida streel addreas (P.O, Box NOT acceptable)

ina Beach, FL,_3203
City, State, and Zip

Having been named as registered agent and to aecapt service of pmcas's Jor the above stated limited Habiitty

company at the place designaiad fn this certificats, I hereby nceept the appointment as registered agent and agrea to
act in this capacity. T further agrae 1o comply with the provisions of all siatutes reloting to the proper :mg
tere

completed performance of may duties, and 1 am familiar with and accapt tha obligatians of my position as regis
agent as provided for in Chapter 668, F.5, _
P\ U VO3

David W, Walker

o
Slgnatore of 0 membor or an Authorized representative of a mombor o %’Q
= =
x
(In aceordance with section 608.408(3), Florida Stafutes, the execution of = om
this docutpent constituies on affinmatian undey the penattiea of porjury that f_-? TP,
the facts stated herein mre true.) o :‘ér—:
ST
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