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COVER LETTER

New Filing Section
WAVATLKEROG LEL

Name of Limited Liability Cempany

SURJECT:

The enclosed Aiticles of Organization and feefs) are submitied fur filing

Please retwn ajl correspondence concerning this maiter 1o the fullowing

KRISTILONG
Name uf Person

PERMITTING SPECIALIST
Fum/Company

1306 SEJATH LANESTE. 1
Addiess

CAPE CORALL FLL 3390+
CiivrStaie and Zip Code

p.3

KRISTI@PSIFBEL.COM
E-mail addicss. (1o be used for future annual report notineation}

For further information concerning this matter, please call
KRISTI LONG 234 530-9151
at 1
Aren Cunde Davtime Telephone Number

Name of Person

Enclosed 1s 2 check for the following amount.
=5 ]28 00 Filing Fee Os130.00 Fiiing Fee & ZS135.00 Filing Fee &
Centifieate ol Status Certificd Copy
{additivnal copy 1s encloscd)

Mailing Address Street Address
New Filing Sectien New Fiimg Section Division
Diviston ol Corporations The Centie of Tallnhassee
.0, Box 0327
Tallahassee, FLL 32314

Tallahussee. FIL 32303

2413 N Nomroe Street, Suite 510
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Certifivate of*Sthatus &
Certified Copy -t
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ARTICLES OF ORGANIZATIUN FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Name:
The namie of tiwe Lirnited Liskiliy Company is:

WWALKERGS LIL.C
{Must comaln the words “Limited Liatility Company, *L.L.C.." or “LLC.™

ARTICLE 11 - Addruoss:
The mailing adcress and stree: address of the principal office of the Limired Linhility Company is:
Muiling Address:

Principsl Office Address:
1 WARNER PLACE
NEWPORT, RHODE ISLAND 02540

2464 TAMIAMIUTRALL £
NAPLES, FL 34112

ARTICLEIIT - Regristered Agent, Regfstered Office, & Registered Agen('s Signnture:
(The Limited Liability Company canniol serve as its own Registered Agent. You must designate an individual or

unotier business ensity with an active Florida regisiraticn.)

The naine and the Floridu street address of the registered agent ave:
WILLEIAM HENRY HARRISON WALKER
Name

2404 TAMIAMI TRATILE
Floride street addrass (P.O. Box NOT acceptabie)
34112

NAPLES FL
City Stae Lip

Having been named as registersd agent and to uccept service of process for the ubeve stated limited liahil ity conpam: of the

e I herehy aceepr the appaintment os regislersd agent and cgree to act in this capacity. |

place designated in this certificat
an familiar with and accept the chligattons of my pasiion as regisiered ngent us provided for it Chapter 603, F S,
o
S PR i
Ty 7

i I
Jurtker agree to comply with the provisions of all statutes relating to the preper und compleie performence of i1y dities, and f
Regisiered Agant's Signansre (REQUIRED)

(CONTINUED)
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ARTICLE I'V-

Litler
"AMBR" = Authorized Member
WILLIAM HENRY HARRISON WALKER
1 WARNER PLACE
NEWPORT, RIODE ISLAND 92340

The name and address of each person suthorized 1o manage and control the Limited Liability Conpany:

“MGR" = Manager
MGR

s (OPTIONAL)

(Use awtachment if necessary)
ARTICLE V: Effective date, if other than the date of fiting:
(IF an effective date is listed, the date must be specific and cannot be more than five business thays prior to or 90 days after
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not ve listed as

the date of filing.)
the document’s ¢ffective date on the Department of State's recurds,

ARTICLE VI: (ther provisions. if any.

REQUIRED SIGNATURE: . .~ "
/.«: //_’ oy tf“/_- ‘j'#
R
Signature of a member or an nuthorized representative of a member.
This document is execuied in accordance with sectinn 605.0203 (1) (b), Florida Statutes.
I'am aware that any talse information submitted in w document to the Departiment of State
constitutes a third degree felony as provided lor in5.817.155, .8,
WILLIAM HENRY HARRISON WAILKER
Typed or printed name ol'signee 3
=y
' . . ’,‘? )
” :  blibess : P
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent g r‘*‘-’
5 30.00 Certified Copy (Optional) ' ._-é’ %f?
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