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ATTORNEY AT LAW
800 FIRST STREET SOUTH
WINTER HAVEN. FLORIDA 338B0O-3666

SFB@BAKERESQ COM
TEL (863 2992118 CUR FILE NC

FAX (8631 2999868 February 22, 2016

REGISTRATION DEPARTMENT
DIVISION OF CORPORATIONS
POST OFFICE BOX 6327
TALLAHASSEL, FLORIDA 32314
Re: WALK ON WTER INVESTMENTS, LLC
Gent lemen:
Please tind enclosed to be tiled an original and ! copy of the
Articles of COrganlzation regarding the above-styled Limited

Liabuiiity Company.

Alsu enclosed 1s our check in the amount of $125.00 for your
filing fee.

Thank you for your cooperation and assistance in this matter.

Cordlial

yours,

SFB/cmh
Enclosures



' +
ARTH LES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L Name:
The name o1 die Limated Liabiiity Company 1s.

16 7 -

Walk On Water Investments, L1 C ! o

{Must end with the words “Limned Laabihity Company 0 " or RO )

ARTICLE Il - Adaress:
The marling address and street addiess of the principal sffice of the Limited Liability Company is:

Primapal Otfice Address: Mailivg Adidresy:
4343 Chambers Street _ 4343 Cnambers Street
Lake Wales, F'1. 33898 Fake Wales, I'l. 33898

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Regisiered Agent. Y ou st designate an individuai or

another business entity with an active Flonda registration., )
Ihe name and the Flonda street address of the registered agent are:

Keith S, Swenson

Nanme

1343 Chambers Stezt

Flonda sirest addicas (110, Box NOL accepiable,

Lake Wales bl . L dBUEM

Cits Sate Zip

Heving beew namu d o res ostered agenn and 16 aceept service of process jorv the above sicied Binited labilitv company f the
pluce desrgnated it thas coriibeane ¢ hereby decepi the appointment as registered agent and agree 1o acl o thus capacity. |
Jurther agree 16 compiy vt the provessons of ail statutes r-lating fo the proper and complete perjarimance of my cdities, and )
s fomndiar with and accept dhe obiiganons of my posion gy registered aeent as provided for i Chapter 605, 1.5

_ M ™~ g;, %fb&imlfij, o

Rezisiered Agent’s Signature o Rl'.i)[wlm‘gl

{CONTINUED,
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ELS

ARTICLE V-
The name and address vl each person authonzed w manage and controf the Limited Liability Company:

Litle: : ) ldress;
"AMBR"” - Authorized Member

"MUR" : Manager

MGR Keith 5. Swansan L
4333 Chambers Strest

Iake Wales, FI. 13898

MGR _ Gootgia 1) Sweisun
4343 Chambers Street
Lake Wales, 1 33898

(Usc attachment if necessary )

ARTICLE V: Effective date. if other than the date of filing; A(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Nate; 11 the date inserted i this biock does not meet the applicable statuory tiling requirements, this date will not be tisted as
the document’s effective date on the Department ol Stae’s records.

ARTICLE VI: Other provistons, 1f any.

REQUIRED SIGNATURE:

,/,7/(_{’_11’/= S, __C“; U2 v - J;Qfg)?.//é

Signature of » member or an authorized representative of a member.
This document 1s executed 1n accordance with section 6056203 (1} (). Florida Staties,
i am aware that any faise information submitted m a documeni o the Deparunent of State
constitutes a third degree teiony as provided for in s 817155 5 S,

Keith 8. Swenson o o L o
Typed or printed name of signee

Filing Vees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 C ertified Copy (Optionaly

$ 500 Certificate of Status (Optional)
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