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ARTICLES OF ORGANIZATION FOR FLORIDA LINUTYD LIABILITY CO.\‘.I P.».\‘_\'\'

»
ARTICLE ] - Name:

Ld -

The name o the Limited Lialiliny Company is;

Walk-On's Procegsing, LLC

»

(Must cpntain the words “Limited Lisbility Cowpany, "L.L.C." or "LI.C.

ARTICLE H - Address:

The nwiling address and siredt address o' the principal office ol thie Lemited Liability Company is:

Pringigal Othice Address:

13008 Whiinell Ve

v

Riverview, Floridp 33579

Mailing Addvuess:

[ 3008 Whitnell Way

Riverview, Florida 33579

ARTICLE I - Registered Agent, Registered Office. & Rogistered Apent’s Signnture:

(The Limited Linbilizy Compgny cannat serve as its own Registered Agent. You mnet designate an individual or

anoiher business eptsty with gn active Flonda regisiration. )

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

Having been named as registergd agent and (o accept service of process for the above staied bited habidiy company ar the
place designated in this certijicgte, I horeby accept the appoinent as registered agesi and agree (o act i Gis capaciiv, {
Jerther agree o comply with thd provisions of all stelites relaiing to the proper and compliete performiance of miy duties, and |
am familiar with ondd acceprihdobligations of my position ax registered ageni as proviced for in Chapler 603, F.S .

CT Corporation Svslem

Name

1200 Sousth Pie istand Road

Florida strect address (P.O. Box NOT acceplable)

Plantation

Florida

REERS)

Cinv State

. ‘.S_i»&_r:’ﬂ' ot - /7\":'-';"""2,'

Zip

Siephanie Hencz
Assistant Secreiary

Registered Agent's Signatuse (REQUIRED)

(CONTINUED)

From; David Thoma
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ARTICLE LY
The name and piddress ofeach person authorized 16 manasge and control the Limited Liabitity Company:

Titkes hY ; Adibress-
TAMBR® = Adihorized Membes
"MMGHRT = Manager
AMBR Walk-On's Entemrises Holthnus, LL.C.
3960 Burbanxk Drive
Baton Roupe, LA 70308

(Use anacimem if noccssary)

ARTICLE V: Effectiveldate. it othar than the date of fifag: (OPTIONALY
(1f an effective date is Iited, the date mnst be specilic and cannot Le more than five business dayvs prior to or 20 duys after

the date of filing.) )
Nute: ifthe date inserted in this bloch dnes not rest the applicable statutory filing 1cquiremems, this dawe wiil not he listed ag

the documens:’s effectise date on the Department of Staie’s records,

ARTICLE ¥I1: Othes pr rvis‘.nn&, i any,

CLIRED SIGNATURL:

"ﬂ,_ 7 é

B e clce
Slgnature Uf".l"mwnbcr or an authorized representative of @ member.
This document is executed in accerdance with section 603.0203 (1) thy, Flerida Statutes.
{ e aware 1hat any false information submuitted in a ducurent e the Deparimens of Stote
canslitules o third degres telony as provided for ins.§17. 135 F.S,

=]

'}‘.

- .
Bria (andlac
Typed ar printed name of signee

!:ilinn Fos.g-

S125.00 Filig Fee for Articles of Qrpaaization and Designation ot Registered Agent
8 30400 Cedftified Copy {Optiunal)

§ 500 Cetificate of Status |Optianal)




