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ARTICLES OF GRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

WALRUS GUMBOOT, LLC
{Must contain the words “Limited Liability Company, “L.L.C..,” or “LLC.")

ARTICLE I1 - Address:
The mriling address and street address of the principal office of the Limited [iability Company is:

Principal Qffice Address: Muiling Address:

%

10792 L PARAISO PLACE 10792 EL PARAISO PLLACE _::

- SUITEB SUITEB E“J

DELRAY BEACH, FT. 31446 DELRAY BEACH, FL 33446 -

[

ARTICLE 1L - Registered Agent, Registered Office, & Repistered Agent’s Signature: .

{The Limited Liability Company cannot serve as its own Registered Agent. You musi designate an individual or - _ P
angther business entity with an active Flarida registration.) ! ": )

The name and the Florida street address of the registered agent are: \'c-'_-

LAW QFFICES OF SCOTT A FRANK., PA
Narne

3201 W, COMMERCIAL BLVD, SUITE 218
Florida street address (P.O. Box NOT acceptable)

FORT LAUDERDALE _ FL 33309
City State Zip

Having been named as regisiered agent and to accept service of procass for the above swated limited liability company at the
place designated in this certificate, [ hereby accept the appointment as registered agent and ugree to vt in this capaciny, 1
Suriher agree to comply with the provisions of oll staiutes relating 1o the proper and compleie performance of niy duties, and I
am familiar with aud accept the obligntions of my position as vegistered ugtnl as provided for in Chapter 605, F.5.

L e g k

- ' -7
b ¥

Registered Agent’s Sipnature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The natne and addvess of cach person autharized to manage and control the Limited Liability Company:

Title: Name and Address:
*AMBR" = Authorized Member
"MGR™ = Manager

MGR SOPHIE ELIAS FAMILY [TT).

10792 EL PARAISO PLACE, SUITE B

DELRAY BHEACH. FL 33446

(Usc attachmnent if necessary)

ARTICLE V: Effective daic, if other than the dasz of filing: . (OPTIONAL)
(If an cfiective date is listed, the date must he specific and cannot be mare than five buslness days prior to or 90 days after

the date of filing.)
Note; [fthe date inserted in this block does not meet the applicable statutory liling requiremennts, this date will not be listed as

the docurment's effective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any.

REQUJRED SIGNATURE: e (

Signaturc of a member or an suthorized repVFe'Faentative of a member.
This document is exccuted in accordance with secuon 605.0203 (1} {b), Florida Siawtes.
| am aware that any false information submiited i 2 document to the Departinent of Siate
constitutes a thicd degree felony as provided for m 5.817.155, 1 S.

SCOTT A FRANK, ESQ,, DULY AUTHORIZED

Typed or printed name of signee

Filinw Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)
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