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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITUD LIABILIFY COVEPANY

ARTICLE 1- Name:
The name of the Limited Liabiliy Company is:

Walker Onthopedics. L1LC

(Must contain the words “Limited Lisbility Company, "L.L.C." or "LLC™)

ARTICLE 11 - Address:
The mailing address and street address of the principal effice of the Limuted Laability Company s

Principal OlMice Address:

Muilins Address:

31347 South Federal Highwav £E

3547 South Federal Highwav #E
Hovnion Beach, FI. 33435

Roynton Beach, FI

ARTICLE II - Registered Agent, Registered Office. & Registered Ageut’s Signature:
(The Limited Lisbility Company cannot serve as its own Registered Agent You must designale an individual or
another business entity with an active Florida registration.)

The name und the Flonda street uddiess of the registered agent ae;

C T Corpuration System
Name

1200 South Pine Island Road
Florida street address (P.©. Box NQT acceptable)

Plantation Florida 33324

City State Zip

Hevmng been named as regisiered agent amd 1o aceept service of process for the above siated linied abilicy company ot the
place designated in this ceriificate, | hereby accept the appoinmient as registered agent und agree 1o act in this capaciry. 1
Sfursher agrree 1o comphywith the provisions of all siatutes relating 1o the proper and complete performance of my duties, and 1
ann fomilior with and acceprt the obligations of my posinon as registered agent as provided for in Chaper 603, 115,

C T Corporution Syslem by Kimberly Laughrey, Asst, Sect.

DBy: A
Reuistered Agent’s Signuture (REQUIRED) = . %
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From; Ranae McGraw
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ARTICLE V-
The nane and addiess of each person authorized 1o manage and control the Limited Liabihey Company

Title: N and Add .
"AMBR" = Autharized Member

"MGR” = Manager

MGR Roger Walker
3547 South Federal 1lighway #E
Roynton Beach, F1 33433
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(1ise attachment if necessary)
ARTICLE V: Effective date. «f other than the date of fibag: June 24, 2021 {OPTIONAL)

(If an effective date is listed, the date must he specific and cannnt he more than five business days prior to or 90 days after
the dare of filing.)

Note: If the date inserted in this block does not meet the applicable stawrory filing requirements, this date will not be listed as
the document's effective date on the Deparument of State’s records.

ARTICLE VI: Other provistons, if any.
All busingss in micdicine and in health.,

REQUIRED SIGNATURE:
ﬁgyu it

Signaturc of a member or an authorized representative of a member.
This document is exccuted in accordance with secnon 605.0203 (1) (B), Florida Statutes.

I am awate Lhat any false information submiited in a document to the Departiment ot Siate
conshitules a thitd degree felony as provided for in5.317.155 E.S.

Ruoger Walker

Typed or printed name of signee

t‘ilino t‘cn:v.
£123.00 Filing Fee for Articles of Organization and Nesignation of Registered Agent
S 3000 Certitied Copy (Dnptional)
3 500 Certificate of Status (Optional)
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