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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name;
The name of the Limited Liability Company is:

W. Watking, LLC,
(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal offlce of the Limited Liability Company ia:

Erincipal Qffige Addpess: Malllpg Address:
112 B, Crystal Ave. 112 E. Crystat Avenue
Lake Waleg, FL 33853 _Lake Walea, FI. 33853

ARTICLE I11 - Registered Agent, Reglatered Office, & Ragistersad Agent’s Signature)
{The Limitsd Liability Company cannot serve ag its own Registered Agent You must designata an individual or

another business entity with an active Florida registration.)

The name and the Florida sireet address of the reginered agent sre!
Wanda J. Watkins

Name

741 Ohlinper Road

Florida straet addmss (P.O. Box NOIT asceptablo)

Babson Park FL 33827
Clty State Zlp

Having besn named as reglstered agen: and to accept service gf process for the abovs siated limited Habifity company ai the
place designaied In this certificate, I hereby accept the appointmant as registered agant and agres to act in this capacity. [
Jurthar agree 1o comply with the pravisions af all statutes relating fo she proper and complets pszformance of my duiles, and §

am famitiar with and accept tha obligations gf my position as reglmered agent as provided for in Chapier 603, F.S.

i) £

Regig d Agent's Signature (REQUIRED)
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ARTICLE IV-

The nams and address of sach peraon authorized to manage and conirol the Limited Liabtlity Compeny:

Jitlay Namg snd Address

"AMBR" = Authorized Member

"MGR" = Manager

MGR Wanda ), Watkins
741 Ohlinger Road
Babson Park, FL, 33827

(Uss attachment if necesaary)

. (OPTIONAL)

ARTICLEYV: Effective date, If other than the date of filing:

(If ap offective date Is listed, the date must be specific and cannot be more than five bosiness days prior to or 30 days sfter

the date of flling,)

Nate: Ifthe date inserted in this block does not meet the a.pplicab]c statutory flling requirements, this date will not be lsted as

the dogument's sffective date on the Department of State's records.

ARTICLE VTI: Other provisions, If any,

WSIGNATURE!
t’{‘.’r—f.e/ 77 M jﬁ(—db-‘/

SIgnnture of A memaber or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida §
I am awnre that any false information submitted in a document to the Departrmeant of;__. e

constitutes a third degree félony as provlded for in 5,817,155, F.8.

- ‘z’.
Wandn J. Watkina : m
Typed or printed name of signes e
Eiling Fecs; e
5$125.00 Fiting Fee for Articles of Orgsnization and Designation of Reglatered Agent r 3
§ 30,00 Certified Copy (Optional) e
$ 5.00 Certificate of Status (Optionnl) w35
mzdn
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