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ARTICLES OF ORGANIZATION P
FOR FLORIDA LIMITED LIABILITY COMPANY r; ;’ x .
=0 X iy
ARTICLE I - Name B o D i
o d Libili . Pz F o ;
The name of the Limited Liability Company is: P 1 3
ER- SRS
[ -
T&B WALKER, LLC o 9 :
=T
gr:'s o
ARTICLE YT — Address ff,:,

The mailing address and street address of the principal office of the Limited Liability
Company is as follows:

9954 Bay Vista Estates Boulevard
Orlando, Florida 32836

ARTICLE I1I - Management

The Company shall be managed by onc or more managers, and is thus a manager-
managed limited liability company. The initial manager shall be Thomas M. Walker.

ARTICLE IV - Registered Agent and Office and
Registered Agent's Signature

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

Thoras M. Walker
9954 Bay Vista Estates Boulevard
Orlando, Florida 32836

Hoving been named os registared agent and to accept service of process for the above siaied limited liability comparny at thw
place designated in this Certificate, [ hereby accept the appointment as registered agent and agree jo aci in this capacity. |
Surther agree (o comply with the provisions of all statutes refating to the proper and complete performance of my duties, and | am
Jamiliar with and accept the abligations of my position as registered agent as provided for in Chapter 605, Florida Siatutes.

o Ml Jidlh

(Registered Agent's Signature)
Thomas M. Walker

Mmoo bl

Signature of a member or an authorized representative of 8 member
Thomas M. Walker, Awthorized Representative
(In accordance with section 605.0203{1)(‘b),'Florid1 Statutes, the execution of this decument constitutes an affirmation under the

penaities of perjury that the fhots stated herein are true, I am awors that any false information submitted in 2 document to the
Department of State constitutes # third degroe felony as provided for in 5.817.155, Florida Stanutes)
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