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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name:
The name of the Limited Liability Company is:
Waler Holdings LLC
{Must contain the words “Limited Liability Company, “L.L.C."or "LLC")
ARTICLEII - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
200 Walcr Way 200 Waler Way
BLDG 2, Unit ] BLDG 2, Unit |
St. Augustine, FL 32086 Si. Augustine, FL 32089
ARTICLE 1II - Registercd Agent. Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Apent. You must designate an individual or
another business entity with an active Flonda registration. )
.‘,‘; ~o
. . Ty =
The name ard the Florida strect address of the registered sgent arc: it n3
> .
Ginn & Patrou, PLLC };._v-r* = ”
™ e I
Name NI =
200 Cad H
460 A 1A Beach Bivd . M
Florida street address {P.0. Box NOT acceptable) 0 ; .
St Aueusting FI1. 32080 j‘ . o
. " - o
City State 4p T o

flaving been named as regisiered agent and lo accept service of process for the above staled limited liabifin: company al the
place designated in this contificate, | heroby aceept the appointment as registered agent and agree to act in this capaease. |
further agree to comply with the provisions of afl statutes releting 1o the proper and complete performance of my duties, and [
am jamiliar with and accept the obligations of my positipn as regisfegdugem as pravided for in Chapter 6035, F.5.

-
bl

.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV.
The name and address of each person authorized to manage and control the Limited Liability Company.

Titles Nome nnd Address;
"AMBR" = Authorized Member
"MGR"” = Manager

AMBR Andrew E Kavworth

3577 Red Clound Trail
St Aucustine. FL, 32086

AMEBR Alison Kavwaorth
31577 Red Cloud Trail
St Aupustine. FI. 32086

(Use attachment i f necessary)

ARTICLE V: Effective date, if other than the daie of fiting: . (OPTIONAL)
(If an <fTective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of 1iling.)
Note: [fthe 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 Department of State’s records.

ARTICLE VI: Other provisians, if any.

REQUIRED SIGNATU Zj

A0 /JM/A \éé(

|gn:1|ure "of 2 member or an authorjigd r prcscntanve of 2 member.
This decument is executed in 2ccordance with section 605.0203 (t) (b), Florida Statwutes.
I amaware that any false irformation submﬂl in a document to the Department of State
corstitutes a third degres felonvas p srovided for ins.817.155,F.S.

/‘\(g,cm’i (QU‘ AR

" Typed &t prnted namé of sicnee |

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certlfied Copy {Optional)
§ 5.00 Certificate of Status {Optional)
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