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ARTICLES OF ORGARIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limnited Liability Company is:

WALKER & SON ALUMINUM LLC

(Must contain the words “Limited Liabtiity Company, “L.1L.C.." or “LLC.™
ARTICLE 11 - Address:

The mailing address and street address of the priucipal office of the Limited Liabilicy Coropany is:

Principal Office Address:

Mailine Address:
14340 HAMPTON LAKE COURT
FORT MYERS. FL 33908

14540 HAMPTON LAKE COURT
FORT MYERS. FL 33908

ARTICLE LI - Registered Agent, Hegistered Office, & Registered Agent’s Signuture:

(Tke Limited Liability Company canniol serve as its own Registered Agent. You tnust desigate an individual or
another business cutity with an active Florida registration.)

I'he name and the Florida street address of the registered agent are:

G&R BOOKKEEPING SERVICES LIL.C
Name

4403 SE 16TH PLACE, STE 3

Fiorida street address (P.O. Box NOT acceptable)

CAPE CORAL FL 33904
City State

Zip
Having been named as registered agent and to accept service of process for the above stated limited liability company al the
place designated in this certificate, [ herebyv aceept the appoinment as % ered agren
further agree to comply with the provisions of all statutes relating o fHe
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ARTICLE TV-
The name and address of each person authonized to manage and control the Limited Liability Company

Title;
"AMBR" - Authorized Member
"MGR" = Manager

AMBR

Name apd Address:

SHERMAN L, WALKER T8
{1340 IHAMPTON LAKE COURT
FORT MYLRS. 'L 33908

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the daic of filing;

. [OPTIONAL)
(If an cffective date is listed, the date must be specific and cannet be more than five business days prior to or 90 days after
the datc of filing.)

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

ARTICLE VT: Other provisions, if anv.
ALUMINUM, SOFFIT, GUTTERS. POOL ENCLOSURE REPAIR MAINTENANCE & CONSTRUCTION

—

REQUIRED SIGNATURE:

-~

T

Signature of a member or an zuthorized representative of @ member.
This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes,

I am aware that any false information submitted in a document to the Depariment of State
constitutes a third degree fetony as provided for ins.817.155, F.8.

SHERMAN [, WALKER T
Typed or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ks
§ 30.00 Certified Copy (Optional)

=
§ 5.00 Certificate of Status (Opticnal) —
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