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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: P Walker, LLC

The enclosed Anticles of Orgunization and fee (s) are submited for filing.
Please return all correspondence concerning this matter to the following:
P Walker, LLC
12928 Palm Beuch Blvd
Fort Myers, FL. 33903
For further information concerning this matter, please call:

Patty Walker
(239) 340-3904

Enclosed is a check for the fullowing amount:

X $123.00 Filing Fee T SI130.00 Filing Fee & I 815500 Filing Fee & 0 8160.00 Filing Fee,
Certification of Status  Centified Capy Certificate of Status &

tAdditional capy s enclosed) Certified Copy
tAdditional copy 1s enclosed

Muiling Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 23, 2017

PATRICIA WALKER
12928 PALM BCH. BLVD.
FT. MYERS, FL 33905

SUBJECT: P WALKER, LLC
Ref. Number: W17000024889

We have received your document for P WALKER, LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

A business entity may not serve as its own manager or managing member.
Please designate an individual or another business entity as your manager(s) or
managing member(s).

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Thomas Chang
Regulatory Specialist I} Letter Number: 917A00005564
New Filing Section

www.sunbiz.org
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY

COMPANY »L @ =
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ARTICLE I - Name: w9
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The name of the Limited Liability Compiny is: mo o 3
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P Walker, LLC P
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ARTICLE H - Address:

The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principle Office Address: Mailing Address:
{2928 Palin Beach Blvd 12928 Paln Beach Blvd
Fort Myers. FL 33905 Fort Myers. FLL 33903

ARTICLE 111 — Registered Agent, Registered Office. & Registered Agent’s Signature:

(The Limited Liabitity Company cannot serve as its own Registered Ageni. You must designale an
individual or another business entity with an active Florida regisirarton.)

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

Patty Walker
12928 Palin Beach Blvd
Fonl Myers. FL. 35905

Having been named as registered agent and 1o accept service of process for the ehove stated limited
fiability compam: of the place designated in this certificaie, | herehy aceept the appainiment as regisiered
agent and agree to wer in this capaeity. [ firther agree o comply with te provisions of all stututes relating
{0y the proper and complete performance of my duties, and | am familiar with and accept the obligations of
m pm‘i:inﬂ_q.y J;ggl'slef'eff agent as provided for in Chaprer 605, F.5.
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ARTICLE [V -

I'he name and address of cach person avihorized to manage and control the Limited Liability Company
Title:

"AMBR"™ = Authorized Member
“MGR™ = Manager

Name and Address:

MGR Patty Walker e
12928 Palm Beach Blvd s
Fort Myers. F1.33903 =i B ER
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ARTICLE V: Effective date. if other than the date of filing: 2o (OPTIONAL)

(I an effective date is listed, the dote must be specific and cannot be more than five business days
pricr to or 90 dayys after the date of filing.)

ARTICLEFE ¥I: Other provisions. if any.

REQUIRED SIGNATURE:

@ Cctu\/;k\ GLigou

Signature of a member or ‘tn authorized representative of a membe

{In accordance with section 603.0203 (1) {by, Florida Statues, the exceution of this document constitutes an
affirmation under the penaltics of perjury that the facts stated herein are true.
[ am aware that any false information submitted in a document to the Department of State Constitutes a
third degree felony as provided for in s.817.133.F.5)

\ (.h )\‘\' C\.\.K ¢
B

Typed or pfinted name of signec



