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CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL, 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 878748 7704032
AUTHORIZATION
COST LIMIT

CRDER DATE : November 19, 2015

ORDER TIME : 8:59 AM
ORDER NO. : 878748-005
CUSTOMER NO: 7704032

DOMESTIC FILING

NAME : WALZMAN INNOVATIONS, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROCF CF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Courtney Williams - EXT. 62935

EXAMINER’'S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corporatiens

Waleman Innovations, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matier to the following:

David ). Ritter, Esg.

Name ol Person

Brach Eichler L.L.C.

Firm/Company

101 Eisenhower Parkway

Address

Roseland, New lersey 07068

City/State and Zip Code

rwalemangizyahoo.com

E-mail address; (10 be used for future annual report notification)

For further infornmadion concerning this mauer, please call:

David J. Ritter, BEsg. 973 228-5700
at { )
Name of Persen Arca Code Daytime Telephone Number

Enclosed is a check for the following amoung:

D$IZS.OO Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.
Certificate of Stalus Certified Copy Cenrtificote of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Addresy

New Filing Section New Filing Section

Division of Corporations Division of Corporalions
P.O. Box 6327 Chifton Building

Tallahassee. FL 32314 2661 Fxecutive Center Circle

Tallahassee. FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

Fhe e of the Limited Liability Company s

Walaman tnnovations, L1LC

{Must end with the words ~Limited Liability Company. "LL.L.C..7or ~LLT™)
ARTICLE T - Address:

Vite muaifing address and street sddress of the principat office of'the Limited Lisbility Compuny is:

Principal Office Address:

Mailing Address:
11161 Gives Lake Drive [ 161 Green Luke Drive
Unit 101 Unit 101 )
Boyntun Beach, Florida 33437

Bovnton Beach, Floridu 33437

ARTYCLE L1 - Registered Agent, Registered Office, & Registered Agent’s Sipnatare: AR ”"
I he Limited Liahiliey Company cannt serve as its own Registered Apent. You must desigrate an ini.iividt,[g‘ljor =3
anather husiness entity with an active Florida registrotion. ) '

T
‘:."f?_' D

: H . . ‘):4’-'- .
Tl mavme ind the Florida street address of the registered agent are: 33 -
_.‘i;-'; i
Terry Walzniun 0 e .
] ~—1 .
Namwe DI A

o :
- . RN .. Fad ﬁ

11161 Green Lake Drive, Unit 14

Florida street oddress (2.0, Box NOT ucceptable

Bovnton Beach. Flonda 313437
City

Staile Zip

Fhaving been ugimed ax registered agent and o aceept service of pravess for the abave stated limited liabilie comypnny at il
ploce dosigaatod i this ceriificate.  hereby accepst the appointient as registered agem und agree 10 act in this capaciy 1
frrther agree to camply with the provisions of all staiwies relating to the praper and complere perfurmance of my duties. amd §
e Eunifiar wirh el ccepi the obligations of my position as regisiered ugent us provided for in Chapter 603, F.S..

TU]T)-WH, Regisiered Agent
By: /A .
Rignature (REQUIRED)

{(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
Manager Sara Walzman
11 Trinity Count
Bergenfield. New Jersey (7621

{Use attachment if necessary)

ARTICLE V: Effective dute, if other than the date of filing: . (OPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be more than five business days prior (o or 90 days after
the date of filing.}

Note: If the date inserted in this block does not meet the applicable statutary filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions, iT any.

BEOUIRED SIGNATURE:
Ll it o

Signature of a member or an authorized representame of a member. e o
This document is executed in accordance vmh scclmr: 605.0203 (1) (b), Florida Statutes,:

umsmules a third degree felony as provided for in 5.817.153, F.S.

o
David J. Riter, Esq.. Authorized Representative tm e
Typed or printed name of signee o ’
. n
'[:én on

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
% 5.00 Certificate of Stutus (Optional)
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