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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [
NAME

Thaname of the Limited Lisbility Company is:
HUGWALKER ENTERPRISES, LLC

ARIKLEX
ADDRESS

The mailing address and street addroas of the principal office of the Limited Liability
Coanpany is:

5584 Wiltiamaon Way
FL Myers, FL 33919

ABTICLEII
DRURATION

Ths pariod of duration for e Limited 1iabiliry Company shiall be indefinite,

ARTICLE IV
MANAGEMENT
The Limited Lisbility Counpany is to bo managed by Mmaging Members and the namse
and address of such Masaging Membars are:

Wilkism B, Walkcer
5584 Willismson Wey
Ft. Myers, FL 33919

Marilyn Hug
5584 Willismson Way
Ft, Myors, FL 33919

Upon unenimous spproval by the Members, the Company {s authorized to issus
additional Unity in the Company and 1o admit Additional Mamibers to the Company.

1

(((HOBDDD1%93615 3)))

VHY 1YL
BLNIS

-rm

1355
[IRYES
Sl e

1
—
~

r

G4
<y

YO
EIAUSSEIN

No. 2014 P,

2

608 HY €1 9NV 80

da14



S — . 12PM '
vg. 12. 2008 5:12 {{(n0BOD0193615 3)))

No. 2014 P

The remaining members of the company aball hava the right to contbree the bawinits on
the death, rethement, rezignation, expulaion, bankrepicy, or dissointion af a mamber or the
acqurence of my other event which terminstes the continuod memborshin of & member in the

Limited Lisbility Contpany.

ARIICLE VI
RECISTERED AGHNT

The name and address of the registered agent i:

William B, Walker
5584 Willlameon Way
Ft Myess, FL 33919

Having bean named as registered agent amnd to accept aervice of process for the above
stated limired dadility compuny &t the place designated in thia certiflcate, I hercby acoept the
sppointment as registered agent and agree to act in this capacity. [ Auther agree to comply with
the provisiens of «l) statuteg selating td te proper and complets performats of my dutes, and 1.
aro. Bam{liar with axd accept the obligations of my position a3 registered ageat as provided for in
Chapter 608, Florida Statutes.

REGISTERED AGENT:
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Willisn B, Walker

ThueArnulmﬂamedthh_l_\_dayofJ;\L&u_I_,zmwm
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608.408(3) of the Plorida Statates, tho cxcoution of this document constitutes an affinmation

vader the penalties of perjury that the fapty stted herein are true.
- MANAGING MEMBER -

Wikliam B. ‘Walker
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