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WU Csn 20 K153
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

nrman

ARTICLE 1 « Nante;
he name of the Lippited Liabitity Compaay is:

WATERS & WALSH ENTERPRISES, LLC

(Bl o1l wwith g vwords ~Limited Linbilty Compuny, "L.1.C" ar *LLC™

ARTICEUE T - Ahdeesy:
The raaiting address ond steet address of the principal office of the Limited Linbility Company is:
Mathing Addcess:

Pyineipal Office Address:
757 5L 17 Girpct ¥ 328 757 SF 17 Streat # 328
Filaudordse FL33INS P Laudsrdale, FL 33375
ARTICLE I - Repistered Agent, Registered Office, & Registered Apont’s Signatare:
(The Limiad Lisbilisy Coapiny eamnot serue by ity dwn Registered Agent, You must desigaate nn individual oo anathet .
T ety with Ba serive Florlda replsiratlon.) s om0
r—-rn [~
p ] — ]
The name and the Florida street address of the registered agent are; §:> 2 Py
~ .
David J. Schattenfeld, Esq ‘ . o s T
Name rc-'-? ._:? 2.'3 P
—p g e !
Flogidu slreet address (PO, Box NOY negepiable) g @ .
T CD L
S;’T S
B w

Plartation FL, 3331 7
City, Stwore, urid Zip

Henviangy boen semned as ragistered agent and to aceept service of procesy for the abowe stused limited
tiability cempany af the place designated i this certificate, Ihereby aocept the appulntment as
regisicrod agent and agree to act in this capacity, 1 firther agree 1o comply with the pravisions ufall
SIS polisting 10 1he proper and complete performance of iy dities, and I am familiar with and
aceept e obliearions of my posivion as yegistered agent as provided for in Chapter 608, .S,

i gnuture (REQUIT
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ithe;

"MGR" = Manager
"MGRM" == Managing Member
Chrictaphar Walsh

MG

MEEM_ e
Etdauderdain, FL 33T,

MORM.

M e § v 18 b 28 b et

ARTICLE ¥ Bleerive date, if other than the date of tiling:

FAX NO. 9545834117

AUG-24-2011 WED 09:10 AM BLACKSTONE LEGAL SUPP

ARTICLE IVY Munraper(s) or Managing Member(s):
The name and address of each Manager or Munaging Member is as follows:

Wome and Address;

757 SE 17 Straet_# 320
Ft Lauderdals, FI. 33315

Karen Corcaran Walsh
157 SE 17 Sireat # 328

Travls Wolors

757 GE 17 Straat #3228
¥l Lauderdaly, FL 33316

(OPTIONAL)

(Use moetaneat i negessary)

(i effeciive dute i Hsted, the Gate must be specific and cannnt be mere than -2 business days prior

10 o I days after the date of Tliig,)
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