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ARTICLES OF ORIGINATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE | NAME
The name of the Limited Liability Company is: Cynthia Ann Walker, PLLC
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ARTICLF il PRINCIPAL AND MAILING OFFICE ADDRESS ot O
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The printipal place of business/mailing address is: 7178 Lexingion Circle =0 r':) F==
Brooksville, FL. 34602 wn ¥
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ARTICLE 1! Registered Agent, Registered Office & Regisicred Agent’s Signature: m(;: x= @
PR ¥ -
The name and Florida Street address of the initial registered agent iss  Cynthia Ann Walker r-DE
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7178 Lexingler Circle
Hrooksvilie, FL. 34602

fn vumed as registered agent and (0 accept service of process for the above stated limited Hiabilily compoay at
exignated in this certificate. | hereby scecpt the appolutment us rrglstered agent wnd agree ta netin this
[urther agree to comply with the previsions of afl statutes relating to the proper and eompleic performance
b, and | am familiar nith snd accrpt the vbiigations of my pasition as repisicred agent as provided for in

Chapier 685, F.S..
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ARTICUE 1Y Manager(s)

The name, title and address of cach person authorized to manage and conuol the Limited Liability Company:
Cynmihiia Ann Walker -- Manager
7178 Lexingtun Circle
Brooksville, FLL 34602

ARTICUE Y  EFFECTIVE DATE

The effedtive date of this filing; Jenuary 1, 2020

ARTICLE VI BUSINESS PURPOSE

The busifess purpose of this business is: Real Eslate Sales

Signature of a member or an authorized representative of A member, (In accordance with scction 605.0203 (1) (b
Florida Satutes, the execution ol this document constitutes an affimiation uncler the penaltics of perjury that the facis stated
herein ard true. 1 am aware that any false information submitted in 4 document o the Department of State

constitutes a third degree felony as provided for in s.817.155, F.5)
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