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COVERLETTER

TO: New Filing Section
Division of Corporations

wneer. WALTON ACeommopTinns /07 LLC

Name of Limuted Liasiiine Compans

The enclosed Asticles of Organizanion and fees) are submutied for filing.

Please return al} coespendence concerning ifus matier to the {oilowing:

Khrmwd  Wheon,

Name ot Person

Khtoing o mon + Ass e, :L:mrﬁmw/ﬂ%/v

Firm/Company

550 S, Jerrerson ST

Address

MENTT CEWD 7 3224 o

) Civ/Stzte and Zip Code
KATRINA @ KA Ton 03 .0 M

£-mail address: (io be used for fulure annual repori notificaiion)

For further information concerning this matier, please cail:

Kerriw s Wi n/. S50 . Sio- 9572

Neme of Person Area Code Dayiime Telephone Number

Znelosed is a check for the following 2mount.

2€125 00 FilingFee  T$130.00 Filing Fee &

O 813300 Filing Fee & Zi8160.00 Filing Fee,
Certificate of Status Cerntified Copv Certificate of Stanus &
{additional copy is enclosed) Ce:tified Copy

wadditional copy is encloseq)

Mailing Addresy Street Address

New Filing Section New Filing Section D ision
Division of Coporations The Cenire of Tallahassee
2.0.Box 6327 415 ™ Monroe Suect, Suile 10

Vailahassee L 32314 Tallahassec, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name of the Lirmited Liability Company is.

WhLTON Al CommoDfmen's [0 LLC

(Must contain the words "Limited Liabilitv Company, *L.1.C.." or "LLC.")

ARTICLE I1 - Address:
The mailing address and street address of the principel office of the Limited Liabilitv Companv is.

Mailing Addreys:
SAME
e__

Principal Office Address:

195C S, TEFFeErsoN ST
MONTICEND Fro 3234y

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designetc an wdividual or
another business entity with an active Florida registration.) =
The name and the Florida sireet address of the regisiered agent ave. o ey
- . ) e 3
HIR 11/ ' #e70! -
“ rram
KATR A WHLID .
Name - :
. - 1=
- 2 RN T3
/590 S TEFrerson] 5 - 0 o=
I.ﬂ‘::
Florida street address (P.O. Box NQT accepiabie) Vo) wmr?
w
o

Mewmiceny 7 323 JY

State

faving been named as regisiered ageni and [0 accepi service of process for the above stated fimited lfabitin: comparny: ar the
place designated in ihis certificate, [ hereby accept the appointnent as registered ugenr and agree 10 act in this capacity. |

I . .. - -
further egree to comphy with the provisions of aff sicuites relutng 10 #1¢ proper and complete performeanice of nv duties, and |

am Jamiliar with and accept the obligations of nn pasition ffs peg: d for in Chapter 603, F.S.,

}{-g/xstered .A.‘g—em's Signature (REQUIRED)

(CONTINUED)



ARTICLE V- o o
The name and address of each person authorized (o manage and convol the Limited Liabilitv Company:

"AMBR" = Authorized Member

"MGR" = Manager ,
Ma R Karrimd wWhin
/55¢ S, JTEFFeRSonN 57
AMINTD CEHD  Fr. 32394
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(Use aitachment if necessan)

ARTICLE V: Effective date, i other than the date of iling. {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot he more than five business days prior to or 3¢ davs after

the date of filing.}
Note: [f the date inserted in this block does not meet the applicable statwtony filing requirernents, thus date wili not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any, —— _ _ _
DK __PURPOSES QF REVERSE
L2  FYCHANGE

1/7
BEQUIRED SIGNATURE: //// %/

Signature of a n:?(vgé‘lﬁﬁl’\zﬁtﬁoriz‘éfd representative of a member.

This document 1s execyréd ia accordance with section 605.0203 (i3 (b), Flonda Statutes,
! am aware that any false information submittec in a document 7]16 Depariment of Sate

constituies a thirc degree felony as provided for ins.817.135. F.¥.

K fraiat Wik e

Typed of printed name of signee

Filing Fess:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optiocnal)
$  5.00 Certificate of Status (Optional)




