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(850) 245~6051,

_ COVER LETTER
TO:  Raghtration Section
Divlsion of Corporafions
amscr WVaItON Acquisitions FL, LLC
Name of Limited Llability Company

The encloged Articles of Orgenization and fee(s) ars submitied for fiilng.
Ploase retun all comespondenco conperning this mutter to the following:

Christine Silver

Namo of Person

Waiton International Group (USA), Inc.

Flm/Compsay

4800 N. Scottsdale Rd., Ste. 4000

Address

Scottsdale, AZ 85251

. City/Srate und Zip Code
csilver@walton.com

E-mitl] 40d10<s: {to be used Tor Jubire annusl Teport Aolicadan)

Por further Infermation concering this matter, ploase call:

Christine Silver 480 | 586-9321

140 1, RN
BIVIS 40 Kyviafags |

VUIM0 14 " 3ISSVHNM Y

Nome of Persan * Arcs Code & Daytinie Telephone Nuinber

Eunclosed 1 a cheok for the following amount:

08125.00 Filing Fee  W5130.00 Filing Fee & D$155.00 FilingFee & O $160,00 Fillng Pee,
Centificate of Status Cextified Copy Certificato of Status &

(sdditional vopy b coclosed)  Certifled Copy

(pdditiunal copy Is encloged)

Meding Address t
Reglytration Saction Reglstration Section
Division of Corporations Diviston of Cotporations
B.O. Box 6327 Chikon Building
Tallahastes, P, 32314 2661 Bxecutive Conter Circle
Tallhaysee, FL 3230)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY '
ARTICLE | - Name: ' .
The name of the Limited Liability Company is:

Walton Acqulailions FL, LLG
(Muat end with the wordy “Limited Ligbiilyy Company, “L.L.C.," or *LLC."}

ARTICLE I « Address: o

The mailing address and strest address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Addrgss:

4B0O Nerth Becksdats Road 4890 Norh Scoltedele Read

Buits 4000 Sulte 4000

Eootindalo, AZ 85251 8xitsdals, AZ 85251

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent's Sigontuyes

{The Limited Liabllity Compony cannot sérve o #s own Keglsitred Agent. You muat deaignate an [ndividual or mﬁg? ;g__
business entity with an actlve Plorlda reglstrution.) r; Al : _n
%3 N
The name and the Florida street address of the registered agent are: = ;’ 2 __
oS8T prores
CT Corporation Syatam r-{’., ,’_’é (3] I'"
‘:3. m - om® Cj
1200 Gouth Pine leland Road 25 ¥
Florida street address (P.O. Box NOT ncceptable) =M s
™™
Plantation, 38324
City, State, and Zip )

Having been named as regisiared agent and 10 tceept service of process for the above stared Hmited
liablilty company at the placs designated in thiy ceriificate, 1 hereby accept the appoiniment as
regisiered agem and agree to act in this capacity, I further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and I am feeniliar with
and acoept the obligations of my position as registered agent as provided for in Chapter 608, F.S.,

Maare W)@Qfll/ Marla Ozaeta

Registored Agent’s Sigrarire (REQUIRED) Vice President

(CONTINUED)
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ARTICLE IV- Manager(s) or Managiog Member{s):
- The name and address of ¢ach Manager or Managing Member is as follows;
Tigke: Nowe and Address:
*MGR" = Manager
"MGRM" = Managing Member
Walton Intarnationsl Group, Inc.

MGR,
4300 North Sooitsdale Road, Suite 4000

Srotwdale, AT 85251

{Uss attachment if necessary)
ARTICLE V; Effective date, if other than the date of fiting; .:AA.ML‘&.LAQ&_ (OPTIONAL)
(If an effective date is Usted, the date must be specific and cannot be fnore than five business days prior

to or 90 days after the daic of filing.)

REQUIRED SIGNA Wb(a%m

Signature éf a membor or 4 puthorized ropresestative ofa member,

{In accordane with seotion 608,408(3), Florida Sistutes, the sxacution of this document

canstitytes an affirmation under the penaliiss of perury that the faoty gtated herein ars true.
a document to the Depertimant of State

Tom sware that any false information submiftted

constltutes a third folony a2 provided for in 5,317,135, P.8.)
or printed name of slgnes
Filing Foes:

$125.00 Piling Pee for Artictes of Organization and Deslgnation
of Regiuterad Agent
. § 30,00 Cortified Copy (Optional)
§ 5006 Certificats of Stotus (Optlanal}
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