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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHLITY COMPANY
ARTICLE F - Name:

I'he nume of the Limited Liability Conpany is:

Wading Room LLC
(Must end with the werds “Limited Liahility Company, *L.0.C " or "LEC™)

ARTHCLE & - Address:
The mailing address and streel address of the principal offce of the Limited Liability Company is:

Pripcipal Office Mddress: Mailiog Address:
2428 Jenks Avenue 242K Jenks Avenue
Panama City, FL 32405 Panamin City, [, 32405

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signaturet
CFhe VLimited Linbility Cosmpany cannol serve as its own Registered Agenl, You must desigate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Jumes Talkington

Name

242K Jeoks Avenue
Florida street address (2.0, Box KO aceeptable)

Panpna City ., 12405
Uity State Zip

Hervinge boen mamed ay registerce agenf amd to aceept service of process for the above sioled lisnitezed ficability comprany wh the
place devigraied fn this cerntificate, | hesehy aecept the appointient as registered agent amd agree to actin this capacity. |
further agree tu complywith the provisions of ell statuges vekating to the proper and complete perfornumee of my cdutics. and |
camt femitiar with cond accopt the wbligations of my position as regisiered agont as provided for i Clapter 605, 1.5

/)

chistc;}ﬂ Aglent’s Signature (REQUIRED)

(CONTINULED)
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ARTHCLE IV
The e aimd address of cack person authovized to manage and conteal the Limited Liahifity Company:

"AMBR"™  Authorized Member

"MGRY - Manager

MOR Jamies Talkington

2428 Jenky Avenue
Panama City, FI. 32405

AMIBR Ann Fadkington
2428 Jenks Avenue
Panama City, F1. 32405

{Use aeachment H necessary)
ARTICLE Vi Eifective dute, it other than the date of tiling: AOPTIONAL)
(B aw effective dute is finted, the date must be specific and caane e more than five business days priar te or 90 days alter

the date of Ming.) .
Note: 1€1he date inserted in this black does not met the applicable statstory filing weguircments, this date will non be Lisied as

the document’s effective dite on the Department of State’s records,

ARTICELE VI Other provisions, it any.

REQUIRED SIGNATURE: -
14
Lid. i
“og ah qathorived representtiveal a member,
This document is executed iy ag 7rdnncc with section 605.0203 ( 1) (b), Flovida Statutes,
I am aware that any lalse infbrajation submitled in a documen to the Department of State
constitifes a thind degree f Jnny_' s provided for in 5.817.155, F .S,

Signature of o memb

Aanes Talkington _.__.{é.
i
U

$125.80 Filing Fee for Artictes of Orguarieation and Designation of Registered Agent

S 30.00 Certified Capy (Optional)
S 5.00 Certificnte of Status {Optional) e

or primed pame of signe
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