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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
Tho nams of the Limited Liability Company is:

WALKIN LAWTON HOLDINGS, LLC _
(Must contain the words "Limited Liability Company, *L.L.C.," or “LLC.™

ARTICLE II - Address:
The mailing addresa end street nddress of the principal office of the Limited Liability Company Is:

'|3|1'ncl-]1§f-] g_)_[”ﬂgg Address: Muithug Address;
2316 Woodbine Avenue 2316 Woodbine Avenuc
Lakelsnd. FL 33803 Lakeland, FL 33803

ARTICLEIII - Reglatered Agent, Reglaterod Offlce, & Repistered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or
another busineas entity with an actlve Floride registration,)

The neme and the Floride street address of the registered agens ere:

Theoodore R. M. Miller _. .
Name

“
"

2323 South Florida Avenue >
Florida street address (P.Q. Box NQT scceplablo)

Lokeiand FL. . 338(_)3
City State Zip

Having been named as registered agent and to accept service of process for the above stated limlted Habillty company at the
place designated in this certificate, ! hereby accept the appointnent as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
amn familfar with and accept the obligations of my position as registered agrent as provided for in Chaprer 605, F.S..

R S

Registored Kg.ent‘s Sig;’léil.lll';'(REQU[RED) >
)
N
, V)
(CONTINUED)
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ARTICLE IV-

The name and address of each person nuthorized to menage and control the Limited Liabillty Company:

"AMBR" = Authorized Member
"MGR" = Manager

éa'ia‘j 28/31(;2!‘ Viashers

116 Woodbine Avenue
Lukeland, I'L: 33803..

« MGR

(Use attachment I necergary)

ARTICLE V: Effective date, if other than the date of filing; : . (OFTIONAL) .
(If an effective dato is listed, the date must bo specific and cannot bo more than five business days prior to or 50 days after
the date of flling,)

Note; [fthe date Inserted in thia block does not mect the applicable statutory fling requiremente, this date will not be listed as
the document's effective date on the Dopartment of State's records.

ARTICLE Y1: Gther provisions, if any,

BEQUIRED SIGNATURE: __ .

Signature of @ member or an nuthorized representative of a member,
This document ia executed in accordance with section 6§05.0203 (1) (b), Fiorida Statutes.
I am aware that any false information submitted in a document o the Department of State
constitutes a third degres felony aa provided for in 8.817.155, F.8,

’ (V]
\U)
Gregory B, Magters o
Typed or printed name of signee ,%‘
N !
€ . ."U
$125.00 Filing Pee for Artictes of Organizntion and Designation of Registered Agent -
$ 30.00 Certlficd Copy (Optlonal) Y
§ 5.00 Certificate of Status (Optional)



