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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name

The name olthe Limited Liability Company is: Walter W Bames LLC

ARTICLE Il - Address

The mailing eddress and stroct address of tha principel office of the Limited Liability Company is:

Pri C‘l ll H l'n .
Ave — 4532 Contry Farmg Drive
Miton, FL 32583 Milton, FL 32583

ARTICLE 1l - Registercd Apgent, Registered Office & Reglstcred Agent's Signature
‘The name and Florids street nddress of the registered agent are:

Walter W, Baimes

Name

4032 Genfty Farms Drive

(R.0. Dox or Mall Drop Box NUT Accoptable)

Milton, FL 32883
{Ciiy ¢ State { Zip)

a3
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Having heen named as registervd agent and io accept sarvice of provess for the above stased limited labiltty company
af the place desigraied In this certificale, I heraby aceept the appoitiment as registvred agent and agrew to aot in this
capeity. I further agree to comply with the provisivas of all statutes reiuting to the proper and complete performance
af my duties, and I am familiar with and uccept the obligations of my pasitinn as regisiered agent as provided for in

Chapter 608, IS /V

Regpistered Agent's Slppature = Walter W. Bames

Poge 1012 H11000258062
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ARTICLE 1V - Manager(s) or Managing Member(s):
The name and address of each Managet or Managing Mewmber is as follows:
"MGRM =Menager
"MGRM" =Managing Member
MGR Wailter W. Barmes - 4532 Gentry Fanns Drive, Milton, FL 32583

Wbtz o

Signatare of a member or authorized representative of 3 member,

{Usc attachment if necessary)

REQUIRED SIGNATURE:

(1o accordance with scetion 608.408(3), Florida Statutes, the exccution of this
document constitutes »n affirmation noder the penaltes of perjury that the facts
stated herein are frue.)

‘.A,h . Walter W. Barnes
Typed or printed pame of signec
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