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ARTICI FSOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The nane of the Limited Liability Compauny is:

Walker Solutions Group LI.C
(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC™")

ARTICLE [l - Address:
The mailing address and street address of the principal office of the Limited Liability Compuny is:

Principal Offlce Address: Mailing Address:
287 N NEW ROAD

2701 RIVERVIEW ROAD, UNIT 103
CORAL SPRING, FL 33065 ABSECON, NJ 08201

ARTICLL I - Registcred Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registralion.)

‘The name and the Florida strect address of the registered agent are:

AGENTS AND CORPORATIONS, INC,

Namo

300 FIFTH AVENUE SOUTH SUITE 101-330

Florida street address (.0, Box NOT acceplable)

NAPLES FL 34012
City Zip

Having been numed as registered agent and to accept service of process for the above siated limired liability company ot
the place designated In this certificale, ! hereby accept the appotntmenr as registered agenr and agree tn act in this
capucity. { further agree to comply with the provisions of ol starutes relating to the proper and complete performance
of my duties, and | am familiar with and accept the obligations af my position as registered agent ay provided for in

Chapter 605. F.S.

Agenls and Corporations, Ine.
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ARTICLE [V-
The name and address of each person authorized 10 manage and control the Limiled Liability Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

MGR MATTHEW C. WALKER
287 N New Road
Absecon, NJ 08201

{Us¢ altachment if necessary)

ARTICLE V: Effective date, if ather than the date of filing:  March 28, 2616 . (OPTIONAL)
(If an effective date is listed, the date nwst be specific and cannot be more than five business days prior to or 90 days after
the date of Rling,)

ARTICEE VI Uiher provisions, 1t any.

REQUIRED SIGNA TURE: %)—@
7

Signature of a mewmber or an authorizod representative of a member.
(In acourdance with scction 605.0203 (1) {b), Florida Stantes, the execution of this document
conatirates an affirmation wnder the penalties of perjury thatl the facts stated herein are oue.
[ am nwure that any talsc information submitted in a document to the Department of State
coustitutes a third degree felony as provided for in 8.817.155, F.8.)

MATTHEW C. WALKER
Typed vr printed name of signee

Filing Fecs:
$125.00 Filing I'ae [or Articles of Organization and Demgnation of Registered Agenl
3 30.00 Certfied Copy (Cptional)
$ 5.00 Certificate of Status (Optional)
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