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_Incorporating Services, Ltd. | ncse r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INCSErv.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 10/23/2023 PRIORITY Regular Approval
ORDER ENTITY.
ELEVEN WALNUT HOLDING, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
ELEVEN WALNUT HOLDING, LLC ( FL)

New LLC filing

NOTES:
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: [20050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmaoreau@incserv.com
850.656.7953

OUR REF # (Order ID#) 1189064

Please bill us for your services and be sure to indude our reference nuimber gn the invoice and
courier package if applicable. For UCC orders, please include the thru date on the resulis.

Monday, Octeber 23, 20123
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COVER LETTER

TO: New Filing Section
Bivision of Corporations

Eleven Walnut Holding . LLC
SUBJECT:

Name of Limited Liabiliy Company

The enclosed Articles of Orgunization and tee(s) are submitted for filing.

Please return all correspondence concerning this maiter to the following:

Sarah Moore

Name of Person

Alliance Corporate Solutions

Firm/Company

15360 Lakeview Drive

Address

Manhattan, 11, 60442

City/State and Zip Code

E-mail address: (to be used for future annual repon notitication)

For further intormanion concerning this matter. please call:

att }
Name of Person Area Code Baytime Telephone Number

Lnclosed is a check for the following amount:

RJ/S [25.00 Filing Fee OS130.00 Filing Fee & O$135.00 Filing Fee & 1$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Divigion
Division of Corporations The Centre of Tallxhassee

POy Box 0327 2415 N. Moaroe Sueet, Suite §10

Tallahassee, FLL 32314 Tallahassee, FL, 32303



ARNCLESOF ORGANIZATION FOR FLORIDA LIMNTIFD LIABILITY CONMPANY
ARTICLE ] - Name:

The name of the Limited Liability Company is;

Eleven Walnut Holding, 1L1LC

{Must contain the words “Limited Liability Company, “L1..C7 or LLCT)
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company 1s:

Principal Office Address:

Mailing Address:

—_—

1T Walnut St

11 Walnut St
Santa Rosa Beach, L, 32459

Santa Rosa Beach, FI. 32459

ARTICLE HI - Registered Agent. Registered Offtce. & Registered Agent’s Signature:

¢ The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
I'he name and the Florida street address of the registered agent are:

Universal Registered Agents. Ine.

Nume

1317 Culifornia Strevy

Florida street address (P.O. Box NQT acceptable)
Tallahassee, FL 32304

City State

Zip

Heaving been named as registered agent and 10 aceept service of process for the above stated fimited liabilio: compame at the
§ & I 7 i . A MR

place designared in diis certificate, T hierehy aecept the appointment as regisiored agent and agree o act in this capacine, 1

fuurther agree to comply with the provisions of all statuies relating 1o the proper and complere performcanice of my duties, and |

ant fomifiar with and aceept the oblivations of e position as regisicred agent ax provided for in Chaprer 603, .5,

Sarah Hesre

Registered Apent’s Signature (REGQUIRED,)

(CONTINUED)
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ARTICLE V-
The name and address of each persen authorized 1o manage and control the Limited Liability Company:

Title;
"AMBR" = Authorized Member
“MGR” = Manager

Name and Address:

AMIBR Mark Andrew
1690 Cessina Blvd
Murtinsvilie, IN 461351
AMBR Surah Andrew

1690 Cessna Blvd
Martinsville, IN 46131

(Use atachment it necessary)

ARTICLE V: Effective date, i’ other than the date of filing:

AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five basiness days prior to or 90 davs after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable stawatory tiling requirements. this date will not be hsted as
the document’s etfective date on the Department of State’s records

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE: %

Signature of 2 member or an authorized representative of a member.
This document is exeeuted in aecordance with section 6030203 (1) (b). Florida Statutes,

[ am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s 817,155 F.S.

Mark Andrew

Typed or printed name of signee

4 I9oH ~3

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent %

$ 30.00 Certified Copy (Optional) e
S 5.00 Certificate of Status {Optional)
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