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850-6817-6381 8/25/2013 9:25:02 AM DPAGE 1/001 Fax Server

September 25, 2013
. FLORHL&DEPART%BQWTOFSTATE

BLUMBERG/EXCELSIOR CORPORATE SERVINEAM offerporations

SUBJECT: WALSE PROPERTIES LLC
REF: W13000053164 :

We received your electronically transmitted document. However, the :U .bB3
document has not been filed. Please make the following corractions and =5
refax the complete document, including the electronic filing covar sheet.%g

e

T
l:x-a"“"l

The nama designated in your decument is unavallable since it is the sama ~o

as, or it is not distinguishable from the name of an existing entitynn*J o ﬁ

Section 608.406, Florida Statutes, was amended effective July 1, 2007“ to ™

raquire the name of a limited liabllity company to be dlstinguishablehﬂzmmg fii

the names of all other filings filed with the Division of Corporationsgn @ §m$

except for fictitious name registrations and general partnership §§;? + ~

registrations. _ ,_'-5'-‘ g;

Please Balect a new name and makXe the correction in all the appropriate
places. One or more words may be added to make the name distinguishable
from the ona presently on fila. A search for name availability can be
made on the Internet through the Division & records at www.sunbiez.org.

Please note the nama of a limited liability company must end with the
wordas "Limited Liability Company," the abbreviation "L.L.C.", or the
deslignation “LLC". The word "Limited" may be abbreviated as "Ltd." and
the word “"Company" may be sbbreviated as "Co." Tha following suffixesare
no longer acceptable: "Limited Company", "L.C.", and "LC".

The document number of the name con€flict is S70254.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned,

If you have any questiohs concerning the filing of your document, please
call (850} 245-6051.

Deborah Bruce FAX Aud. #: H13000212190
Ragulatory Spacialist II Letter Number: 513A00022485

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Lisbility Company is:

Pennock Realty LL.C

{Muar end with the words “Limiled Lisbilily Campany, "L.L.C." or “LLC.™

ARTICLE Ti - Address:
The malling address and street address of the principal office of the Limited Liability Company is:

Principal Off d : Mailing Address:
5874 PENNOCK POINT ROAD 5874 PENNOCK POINT ROAD
JUPITER, FL 334568 JUPITER, FL 33458

ARTICLE I1] - Registered Agent, Registered Office, & Registercd Apent’s Signature: <

(The Limited Liabilicy Company cannot serve s its gwn Ragistered Agent Yoo must designale an individual or wnother %
businzas entity with ; sctive Florida registration.) chr
@ b
The name and the Florida street address of the registered agent are: T e
™o Lo
EDWARD WALSH N E
Name Ry
g i
G674 PENNOCK PQINT ROAD = .
Florids street address (P.O. Box NOT scceptable) @ et
=
[0 ]

JUPITER gL 33458
City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
lability comparty at the place designated in this certificate, { hereby accep! the appointment as
regisiered agent and agree to act in this capacity, | further agree (o comply with the provisions of
all starutes relating 1o ihe proper and complete performance of my duiles, and ! am familiar with
and accepl the obligationy of my position ns regisiered agent as provided for in Chapter 608, F.5..

Roglstered Agent's Signuture (REQUIRED)

(CONTINUED)

Page1 of2
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Menager or Managing Member is as follows:

Title: Name and Address;

"MGR" = Manager
"MGRM" = Managing Member

MGRM EDWARD WALSH
5874 PENNOCK PQINT ROAD
JUPITER, FL 33458

MGRM ELIZABETH WALSH

§874 PENNQUCK POINT ROAD
JURITER, FL. 33458

(Use attachment If necessary)

ARTICLE V: Effoctive date, if other than the date of filing: . {OPTIONALY
(If xp effective date iy listed, the date must be specific and czonat be more than five business days

prior to or 90 days after the date of filing.)

%
i
-

Ee B
REQUIRED SIGNATURE: - LS om =
- 20 en i
""’é‘ L C %
i = ¥ .
= ” Ty
o G B o
Signetu¥e of & memher or an suthorized representstive of 8 member. ;:?l'"‘(
eh =
(In sccordance with scction 608.408(3), Floride Statutes, the execution of this dacument Raid _3_?; f ﬁﬁ
constitutes an affirmation under the penslties of porjury that the facy stated herein wre rue, Ton
1 am aware that any falss information submitted In & document to the Department of State % = o g '}
oo Ve
o
e

constitutes a third degree felony #s provided forin s 817.155, F.8.)
EDWARD WALSH

94

Typed or prinied nume of signee

Elling Fees:

5$125.00 Flilng Fee for Avticles of Qrganization and Desigastion
of Reglvtered Agent

$ 30.00 Certified Copy {Optionzb)

§  5.00 Certifleate of Status (Optianai)
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