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/20Z3 16:B8 36523261245 LAZARLS CORPORATE PaaT
ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED DABILITY COMPANY

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

WALKING CEQ, LLC L
{Must contain the words “Limited Liability Compeny, “L 1.C." or “LLC.™

ARTICLE 1L - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Adifress: Mailing Address:
16400 BOX 1018 W RDIXIE LWy 16400 BOX 12183 W DIXIE HWY
NORTH MIAM! BEACH, FL 33160-0008 NORTH MiAMI BEACH, FL, 3316)-9598

ARTICLE 111 - Registered Apent, Registered (ffice, & Registered Agent’s Signature:
{The Limited Liabilizy Company cannot serve as its pwn Registered Agen:. You must designate an individuz! or

arother business cniity with an active Florida registration.
The name and the Florida streei address of the regisicred agent zre:

CURTIS ROY 7 MILLER
Namz

13343 NE JTH COURT
Florida street address (P.O. Box NQ accepiable)

MIAM ) FLORIDA 53179
City State Zip

{aving been named as registered ugent and 1o accept service of pr ocess for the upove stated limited liability compeany at the
place desigrated in this certificate, | hereby accept the appoivment us regisiered agent end agree (o act in this capacity, |
Jurther agree to comply with the provisions of all statutes relating o the proper and complete performance ¢f m s duties, and |
aam famifiar with and accept the obligations of my position as regisiered agent as provided for in Chapter €03, I'S..

CM’/:E//‘Z_../"

Registered Agent's Stgnare (REQUIRED)

(CONTINUED)
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ARTICLE V-

The name 2nd address of each person suthorized (o amnage and contrel the Limited Linbility Company:

"AMBR" = Authorized Member
"MCR" = Manager

AMBR CURTIS ROY I MILLER
18343 NE 4TH CQURT
MIAML FL 33179

(Usc aitachment if necessary )

ARTICLE V: Effective date, if other than he date of filing: _ L (OPTIONAL)

(1f an effective date is listed, the date must be specific and cannot be more than five husiness davs prior to or 90 days alter
the date of filing.)

Mote: ifthe date inserted in this block does not meet the applicable siatuiory filing requirements, this date will not be listed as
the decument™s effective date on the Deparimen: of State's records.

ARTICLE V1: Other previsions. if any.

REQUIRED SIGNATURE: - i

Signature of a member or nn authorized representative of 2 member
This document is execuied in accordance with section 605.0203 (1) (b), Florida Statutes,
I am aware that any false information submitted in a document ;o the Department of State
constitutes @ third degree felony as provided for in s.817.155, E.8,

-

CURTIS RQY J MILLER
Typed or printed name of signee

Filine Fres;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certilied Copy (Optional)

§  5.00 Certificate of Status (Optioual)




