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CORPDIRECT AGENTS, INC, (formerly CCRS)

515 EAST PARK AVENUE
TALLAHASSEE, FL 32301 , »
222-1173
FILING COVER SHEET
ACCT. #FCA-14
L.
CONTACT: Kim Weidenbach ”-%., q(-;}:% '
-
DATE: 03/10/10 A
—— 4 o)
~ P2
»* ()
REF. #: 002040.121275 % %
CORP. NAME: 44 WALKERLLC
( )ARTICLES OF INCORPORATION ( )YARTICLES OF AMENDMENT ( )ARTICLES OF DISSOLUTION
( ) ANNUAL REPORT (' ) TRADEMARK/SERVICE MARK { ) FICTITIOUS NAME
( )FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP { XX) LIMITED LIABILITY
{ )REINSTATEMENT { )MERGER ( YWITHDRAWAL
{ ) CERTIFICATE OF CANCELLATION
{ )OTHER:
STATE FEES PREPAID WITH CHECK# 55L1 07 L1 FOR $ 160.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
PLEASE RETURN: '
( XX) CERTIFIED COPY ( XX) CERTIFICATE OF GOOD STANDING { )PLAINSTAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILYTY COMPANY

o
ARTICLE X - Name: . :2:{_(_’
The name of the Limited Liability Company ls; o “@¢a ‘
% v
, P, TR
44 Walker LLC . Gl
(Must and With tho words “Liralted LisliIty Company, “LL.C.," or "LLC."™) P ’f)g %,
7
ARTICLE IX - Addresst *
The mailing address and streat address of the principel office of the Limited Liability Compary is: *, <
s, AP
8730 Thompson Point Road 8730 Thompson Point Road

Port Saint Lucie, Florida 34986

Port Saint Lucis, Florida 34936

ARTICLE 1II - Reglstered Agent, Replatercd Office, & Registored A%cnt's Signature;
{Tho Limircd Linbllity Compurry comnot ferve os Its own Rogletered Agent. You must deslgante on
wittve Morlda rogistrstion,)

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

Mautice Danislian

Nimg
§730 Thompson Polat Road
Floridn street address (P.O. Box NOT nccoptable)
Port Saint Lucte, Florida 34986
Clty, Btaw, and Zip

Having haen named as registered agent and fo acoept servica of process for the above statd

ndividunl or shothar bizinidss

entity with i

od Iintited

liabitity company at the place designated in this ceriificate, I hareby accep! the appolntment j\r rogistered
i

agent and agrea fo act in this capacity. I further agree to vomply with the provisions of a
relating to the proper and complete performance of my dutles, and I am familiar with and 4
obligations of my position as regisiera

(CONTINUED)
Page 1 of 2

nt as provided for In Chapter 608, F.5|.

stalutes
iccept the




ARTICLE IV- Manager(s) or Managing Member(s):
The name and addreas of cach Manager or Managing Member is as follows;

Title; Name and Address:
“MGR" = Manager
“MARM" = Managing Member
MORM Maurice Dandelian
8730 Thompson Pointe Road

Port Saint Lugie, Florida 34586

(Use attachment if necassary)

ARTICLE V: Effcctive date, if other than the date of filing: ___N/A (OPTIONAIL)
(If an effective dato I3 lsted, the date must be specific and cannot be more than five blTslness days

prior to or 30 days after the date of filing,)
REQUIRED SIGNATURE:

Ay
Bifmnture of n mewbor or e represtointive of o momber,
¥

{in eccordancoe wilh saotion 608.403(3), Floridn Stasates, the
txocutisn of this dosument constitures an affirmation umdet the
pouniticy of perjury that the facts stated horeln are te.)

Maurics Danielian
Typed or printed name of aigneo

eas:

$125.00 Fiting Fee for Artlcies of Organization and Designation
of Registersd Agent

$30.00 Certified Copy (Optional)

$£500 Certificate of Status (Optional)
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