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COVER LETTER

TO: New Filing Section
Division of Corperations

SUBJECT: L)\)QIKO’ E‘Yﬂ‘ﬂ’Pf SC Tfo{C/(aﬁ LLC

Name of Limited Liabihty Company

The enclosed Articles of Organization and fee(s) are subnutied for filing.
Please return all correspondence concerning this manter w the fullowing:

Ardawn Margus Walkev

Name oh’ursun

Finn/Company

4117 Bainboridg, Hur Quiney FL 32352

\ddl’u\

Ounca fL 3273S8C

City/State and Zip Code
Om walkey SA00) Gmrail. (gt

E-mail address: (to be used for future unnua‘#rcpon notification)

Fur turther information concerning this matter, please call:

Dndown wialker o §S0 , 728- 124/

Name of Person Area Code Dayiime Telephone Number

Enctosed 1s a check for the totowing amount:

J8123.00 Filing Fee S 130.00 Filing Fee & [35155.00 Filing Fee & TIS160.00 Fiting Fee,
Certificute of Status Centified Copy Certtficate of Staws &
(addinional copy is enclosed) Cerntied Copy

(addinunal copy 1s enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Building

Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Waellkey forterpr s€ 7rucking LL.C

{Must conatin the words “Limited Liability Company, "L L.C.7or "LLCT)

ARTICLE Il - Address:

The mailing address and street address ot the principal office of the Limited Liabitity Company is:
Principal Otfice Address: Muiling Address:

111 Benwridge Yooy Ouincy L L‘Hf7 Bainb: dor Hey Quincy L
ekl > 32352 -

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individuald or

another business entity with an active Floridu registration.)

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

Artenn Wa ke v

Name

AV Realor Ane Hoou &
Florida street address (P.O. Box NOT accepiable)

QUH‘.(:‘ (‘L 22 gsz

Ciry Siate Zip

Having beeir named as registered agent and to accept service of process for the above stated limited liabilio company ai the
place designated tn this certdficate. [ hereby aceept the appainiment as registered agent and agree to actin this capacine. |
Surther agree to comple with the provisions of all statotes relating to e proper and complete perjormance of my didies, and
am familiar with and accept the oblivations of my position as registered agent as provided jor in Chapter 603, F.5.

wWeldon

‘{L&;i.‘;(@ﬂ.‘d Agent’s Signature (REQUIRED)

(CONTINUED)

HHY £-8310207

.
.
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ARTICLE IV-
The name and address of cach person anthorized 1o manage and control the Limited Lisbilny Company:

Tite: Name

"ANMBR" = Authurized Member

"MGR" = Manager
MR Arrawn_m. Wa [Kev
A9 BeTrler 52 Aoy Quingy FL 32352

(Use uttachiment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of Rling:
(L an ettective dute is listed, the date must be specific and cannot be more than five business dayys prior to or 90 days atier

the date of filing.)
Note: | the date inseried i this block does not meet the applicable stawtory filing requirements, this date will not be listed us

the document’s effective date on the Depariment of State’s records.

ARTICLE V1: Other provisions, if any,

REOQUIRED SIGNATURE:

Signature 8r4 member or an authorized representative of o member.
This document is executed in uccordance with section 605.0203 (1) (b). Florida Statutes.
Fam aware that any fulse information submitied in a document w the Depariment of State
constitutes a third degree felony as provided for ms.317.133.F.S.

%ﬂﬁam o (Ke v

| — - -
I'vped or printed name of signee

I_"III'[“: I“ agag *

3
$ 30.00 Certified Copy {Optional)
S.00 Certificate of Status (Optional)



