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TICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

- A‘.I{T]CLE T— Name:
The name of the Limited Liability Company ix: Walker Clarity Holdings, LLC.

ARTICLE II - Address of Principa) Offies:
The street address of the principa) office of the Limited Liability Company ia:

$5020 Spinnaker Court, Fernandina Beach, FL 32034

ARTICLE M1 - Mailing Address of Limited Liability Company:
The mailing address of the Limited Liability Compzny is 95020 Spinnaker Court, Fernandina Beach, FL. 32034,

ARTICLE IV - Registered Agent, Registered Office & Registered Agent's Signature:

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

_ David W, Walker
Name o
95020 Spinnaker Court
Flaridn street address (P.C:. Box NOT aceeptablc)
Fe in JFL 32034

City, Statc, and Zip

Having been named as registered agemt and to accept service of process for the above stated limited. fiability
company at the place designated in this certificate, ! hereby acespt the appointment as registared agent and agree 1o
act in this capacity. 1 further agroe lo ‘comply with the provisions of ail statutes relating to the proper and
completed performance of may durigs, and I am Jamitiar with and accept the obligarions of my position as registered -

agen! as provided for in Chapter 608, F.8.

By: ‘L:-R L*-J RJ,-_«@M

David W. Walker
@
- o <
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Signature of a member or an suthorized representative of w membcer % S0
= =5
{In accordance with section 608.4018(3), ¥lorida Statutes, the exceution of Ly Do
this document constitutas an affirmation under the penalties of parjury that — “ﬁ:o m
the facts s1ated herein are true.) 3.4_ r_;
= G
Dayid W, Walker = N =
: Typed ur printed name of sighes O i‘c :ﬁ
-
FILING FEES: NA =5
$100.00 Flliug Fee for Articics of Organizstion oM™
525.00 Desigastion of Registered Agent x
§30.00 Certiticd Capy (OF TIONAL)
£5.00 Certificate of Statun (OPTIONAL)
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