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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY |

© The name of the Limbied Liability Company fs: Walsh Wire, LLC |
: !
i

The mailing 06dyess and street address of the principa! office of the Limited Liability Compnny
is: ' ' Fo 2
. 1812 River Plaritation Drive N, o : | =2 s
Jackeonville, FL 32223 : e
! oD
| 22 <
o A
T, TE TE g ’-_—E
'S SIGN i ; | oY @
: : RE
© The name and Tlorida atreet address of the registered agent arc: | gm -

* Dartell A, Walsh , i
1812 River Planiation Drelve N, ‘ '
Jacksonvltle, FL. 32223 '

A
Y

Naving been numtedl as reglstured agant und 1o aceapt fervice of proceas for !,lho' abave stted [imitell Lahility
campavy el the plucd of designatud in this eertificats, | hereby accept 1he appointment a) Mglatored ageit and agrey

10 act in thiz capaciyy. 1 furthor agree ta camply witk the fmvmo.ru of oll statutos reléting 1o the proper and
complate performance of my duties. ond [ am familiar with and as¢opt the abligations of my pa:mar g regivtered
agent us provided for in Chaver 608, Florlda Statuies., - :

|
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. : L
| | ZZ5/0%
‘Darrcl A Walsh/ Reglatered Agent : b
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NA i
Ihc namc(s) and address{cs) of cach Manager or Munaging Mt,mbcr Isas followa‘
: {;I(!;i" | _ . Name and Address:

Darrel] A, Walsh :

1812 River Plantation Drive N,

Jasksonville, FL 32223

E CTIVE DATE

The effective date of this docwncnt shall be February 22, 2008..

- REQUIRED SIGNATURE;:

IN WITNESS WIIEREOF, the und
, 200

ersigned nomber(s) has execuled these Anix.lcs of
: Orbnnlmuon this _ &S ﬂ day of ! &% ?: 8.

el Yol L
* Darrell A. Walsh, Member .

Rogoooe 1€ 7

|
|
\

- (in accordance with section 608.408(3), Florida Statutes, the execution of this documunt
' conatitutcs an afMnnation under pennities of perjury that the facta slafed herein are u-uo )
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