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ARNCILESOF ORGANIZATION FOR FLORIDA LINFTEDUARILITY OOMPANY
ARTICLE | - Name:

Ihe name of the Limined Liabitity Company is:

KEN WALTERS, LLG
{Viust end with the words “Limited Liability Company, “1. L
ARTHLE M - Address:

S or LG
T'he maiting address ad strect address of the principal offics of the Limued Liabibny Company i,
Principal Office Address:

Mailing Address:
1180 SKYLINE DR 1180 SKYLINE BR
JAYARES, FL_ 32778 IVARES, EL 32778
ARTICLE 1T - Registered Agent. Registered Otfice, & Registered Agent’s Signature: P LY n )
. . Sy o . . . . . e LT
t The Limited Eiabilhy Company cannot serve as its own Registered Agest. You must designate an mdﬁﬁu‘,xl g P
another business engy with an active Florida registration. ) = e -
- B :::"« ,ﬂ R
0
. : o - =5l Lt
Phe niune und the Flonda street adidress of the reaistered agent are: ot — )
[ 20000 T,
A -w Ty
KEN WALTERS M w8 Y
Name T s
: ¢
r(;;(-{-* A fgr e’
1180 SKYLINE DR 22 A
Florida street address (P.O. Box NOT acceprabley @ ‘
=
TAVARES FL 32778
Cins Zip
1
Having heen named as registered ugent and to uceept service of process for the above stated limuted lubiliny compuns
the place designated i this corttficate, | hwereby aecept the appointment as registered agent and agreee toaer in this
cupacit. §further agree 1o comply with the provisions of all seatietes selasing to the proper and complete perlosmadrice
af prv dunes, amd Dam gamiliar wich and acceps the obligations of mv posinon as vegistered aeenr as provided for i
Chaprer o048, FS.

W Wal e

Repistered Agent’s Signature tREJUIRED)
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COARTICLE IV
Fhe name and address of each person anthorized 10 manage and contred the Limited Liability Company:

Name snd Address:

Titke:
“AVBR™  sutherized Member
“NMGR™ = Manager
KENWALTERS I S

MGr . EKENWALTE
1180 SKYLINE DR
TAVARES, FL 32778

L sz sttachirent i necessan )
AOPTIONALY

ARTICLE V' Erfective dute. 15 other thun the date of filing:
(80 an effective date is listed, the date must be specific and cannot be more than five business days prine 1o or 90 davw after

the date of filing.y

ARTICLE VI Oxher provisions, it any,
N/A

REQUIRED SICNATURE:
oo W) al Xena

Signature of 3 member ar an authorized representative of 2 member.
1l secordance with section 605.0203 (1) (b). Florida Statutes. the execution of this document
constitutes an affirmation under the peralties of perjury that the facts stued herein are e,
1 am sware that any fabse informagion submitted in 4 document to the Department of Siate
constitutes a third degree felony as provided for in <. 817333, F80)

KENWALTERS

Typed or printed name of signee

Filing Fees:

SE25.00 Filing Fee fur Articles of Organization and Designation of Registered Agent

3
5 30.00 Certified Copy (Optional)
% 500 Certificate of Status (Optional)
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