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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Nasoe:

The name of the Limited Liability Company is

WALON, L LC.
' (Musl cad with the words “Limiwd Lisbility Campany, “L.L.C.,” or "LLC.")
ARTICLE Il - Address: '
The mailing address and street address of the principal office of the Limited Liability Company is
Principal Qffice Address; Mailing Address:
6149 NW 78th Manor €148 NW 78th Manor
Parkland, F{ 33067-3343 Fagkiand, F| 33087.3343

ARTICLE INI - Registered Agont, Registered Offico, & Registered Agent's Signature:

(Tha Limitud Liabilicy Compmnv canaot gervee 45 its own Repidered Agent. You musd desigoats an ndividunl or upather
business satily with an wctive Florida reglsration.)

The name and the.Florida street address of the registersd agent are:

Palicampo A Giko Dolgres
Name

5749 NV 78th Manor

Florida sireet address (P.O. Box NOT acceptabls)
Parkland

EL 33067-3343
City, State, and Zip

Having been named as registered ageni and ta aocept service of pracess for the above stated limiied
liabillty company ai the place designaisd in this ceriificate, I hereby accept the appoiriment as

registered agent and agree to act in this capacity. I fiwther agree (o comply with the provisions of
all statutes relan‘ng zo the proper and complete p

srformance of my duties, and { am familiar with
gent-qs providad for in Chapter 608, F.S,

(CONTINUED)
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ARTICLE IV- Marager(s) or Managing Member(s):
The name and address of each Manager ar Managing Member Is as follows:

Title: Name and Address:
"MGR" = Manager .
"MGRM" = Managing Membe
MGR Poliearpo A, Gilla Dolores
8143 NW 78h Manar
Parikiand, F1 33087-3342
MGRM Porpatun k. Carmopnes Depac
€140 NW Thth Manar
Parkland, Fi 33067-3343
MGRM Jonathan |, Glilo Camonas
9149 NW 78th Manor
Parklandt Fl 33087-3343
(Use attachment if necessary)

ARTICLE V: Effective date, it other than the date of filing: . (OPTIONAL)
(If an offective date Iy lsted, the date must be specific and cunnot be more than five business days

prior to or 90 duys after the date of filing.)
o

Signaturpke megnber grunGuthorized reprosentative of 3 member.

{In aceardancs with section 608,408(3), Florida Statutes, the executian of thi document

sonstituies on affirmation under the penaltios of perjury that the fagts stated hevein are Irus,
| am aware that any fulse Information submitted In o decument to the Deparumant of State
conatilutes 2 thied degrae fulony as provided for in 817,155, F.5.)

REQUIRED SIGNATURE:

Policarpa A. Gillg Doloras — %
Typed or printed name of signee L =
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