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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 21, 2019

ALAN L WALTON
4004 W 24TH COURT
PANAMA CITY, FL 32405

SUBJECT: ALAN L WALTON LLC
Ref. Number: W13000027788

We have received your document for ALAN L WALTON LLC and your check(s)
" totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You must insert the letters "MGRM" beside the name and address of each
managing member and/or the letters "MGR" beside the name and address of
each manager listed in the document. We will also accept "Authorized
Representative”, "Authgrized Person®, and "Authorized Member”,

Please return 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.

Keyna E Page
Regulatory Specialist |l Letter Number: 519A00005600

www.sunbiz.org

T =~ /ey e YA DDAVY *Oa™ Mmoot oL 0 ... o991 o4



COVER LETTER
TO: S T Section

Division of Corporations

RN L - L”J:L.\'I\E M L LC/

Name of Limited Liability Company

,
N
SUBJECT: I

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the followi ng:

/Q&ft C. Lo (fon " MLE

Name of Person

Firn/Company

Yoo (O oy TA Cownt™ MOR

Address

/2 f%ﬂy&cfﬁ }\V/ fweﬁx_ 220 S

City/Srate ; dncf Zip Code
Qé’-h a)a./lén 7@ Comcast. 1e1

E-mail address: (10 be used for future annual report notification)

For further information cancerning this matter, plt,ase call:

"?MC (”\}‘-ﬁt_« at( 5"50 ) CM/‘G'Q//&/

Name of Person Area Code Davtime Telephone Nusmber

Enclosed is a check for the fi lowing amount:

DSIES.OO Filing Fee $150.00 Filing Fee & $135.00 Filing Fee & ’3160.00 Filing Fee.
Certificaie of Siatus Certified Copy Cenificate of Staws &
(additional copy is enclosed) Cenified Copv

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
IO Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
™ 4 .
) -\ ' L' l\ il
P\ \C\ I ]’\ ~ L’L./}Q,\*@rv\ C, ﬁ

(Must FHEERhe words - Limited Liability Company, “L.L.C. " or “LLC.")

principal office of the Limited Lj abilityv. Companv is

ARTICLE H - Address:
The mailing address and street address of the
Principal Office Addresy: Mailing Address:

i\ 4
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& Registered Agent’s Signature:
idual or

Registered Agent. Registered Office.
¢ as its own Registered Agent. You must designate an indiv

ARTICLE N1 -
(The Limited Liability Company cannot serv
Fiorida registration.)

another business entity with an active

The name and the Florida street address of the registered agent are:
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< Name
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’*{oo’“\ W, 24 b Cows ‘t'
Florida sireet address (P.O. Box NOT acceptable)
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LA . e
City State Z1p
af process for the above stated limired liahiliy company at the
fo actin this capaciny. |

Having been named as regisiered agent and o accept service
appoimiment as registered agent and agree
te performance of my diies, and |

place desigriated in this certificate. | hereby accepr the
provisions of all saamies relasing 1o the proper and comple
od for tn Chapter 605, 15,

obligations of my position as registered agent ax provide

Jurther ugree to comph: with the
am familiar with and accepi the
W {f
A, . 18 MGR

Registered Agent's Signature {REQUIRED)

-

iCONTINUED)



ARTICLE Iv.
The

“Litle:
"AMBR" = Authorized Member

L Yt i X]
wr

(Use attachment if neces sary}

ARTICLE V: Effcctive date, if other than the da

(If an effective date is listed. the date must be specifi

the date of filing.)
e T T Loy L
IBURE: O wi ueil HISGEIO i LS DGO OO0 110

the document’s effective date on the Departmen

ARTICLE ¥1: Other provisions, if any,

name and address of each person authorized 10 manage and control the Limited Liability

Company:
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te of filing: A(OPTIONAL)

¢ and cannot be more than five business days prior to or 90 davs after
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tof Stale’s records.

WS]G;\ZURE:

b (L 6 " MLR

Signature of a m

This documen is executed in accord

T nre avuaro thay any faly

constitutes a third degree feion};fj—;mvided forins.817.1535 F 8,

b

ember or an authorized representative of a member.
ance with section 603.0203 (1) (b}, Florida Statutes.

v infermarion submined in a doroment ¢

o the Denasrtmont Af Stara
CALAT Lepaniment of Sta

L. Ualton “Her”

$125.00 Filing Fee for Articles of Or
$ 30.00 Certified Copy {Optional)

$ 5.00 Certificate of Status {Optional)

Typed or printed name of signee

Filing Fees: ‘_ ¥ -

ganization and Designation of Registered Agent




