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ARTICLES OF ORIGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTIC NAME
The name of the Limited Lisbility Company is: ' Wallington Consulting, LLC
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ARTICLE II___PRINCIPAL OFFICE ADDRRSS e =
The pripoipal place of businesw/mailing address iv: 'r;- o
" Principsl Address: 8520 Corinthian Way EoE T
- New Port Richey FL 34654 1:':'{" ro E::
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TICLE I i t, Registered Offics & Registered Agent's Signstare; S “
B @
The name and Floride Smreet eddress of the initial registered agentis:  Diane L. Wallingtan =~ 7™~ -if £
: 8320 Corinthian Way
New Pert Richay FL 34654

Having beca named 1 reglstereif agenl nud 19 socept 1ervics of procens (or the Bbove yiatod corporation at the place designatcd in this certificat, |
heveby accept 1he appointivwal se registored ngest and agree to ack i (b epnsity. T (uriher agree to canply with the provialons of all itatutes
reiatlog to the proper ang enmplete performanes aF by Sutler, A | goe famttjar with ad aecept the abOgations of my pasitien a8 reglstered apeat
ns pruvided fur in Chapicr 608, 8
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The name and addyess of the Mapaging Member(s) is as follows: Diane L, Wialllogron
2520 Corinthian Way
New Port Richey FL 34654
TICLE V TE
The offective date of this filing: Immediately uwpon filing.
Signature of mpoaging member: [n accordance with section 6U8.408(3), ¥lorida Stmrutes, the execution of this document

congtitutes an affrmation under the panaltics of pejury (hat the facty stated heroin are true.
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