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COVER LETTER

TO:  New Filing Section
Division of Corporations

svaer._WALTIN  ACLOMMDDITIING /3y ;Z.é L

Name of Lirmited Liabilin: Company

]

The eaclosed Articles of Organization and fee(s) are subruiied ‘or Siin
Please return ell corespondence concerning tus matier ‘o the icilowing:

K AR A WHLT? /\/

Nare of Person

Kbmuns waion o+ Ass oc. TN TERMED R

Firm/Company /

550 S, TJerrerson. ST

Address

MONTI ce/0 7 32344
CityrSiate and Zip Code

KATRINA (B KivAr 720 0210 4

E-mail address: {io be used for Anture annual cepori noficaiion}

For Iurther informasion concerning this matier. niease cail:

Kbrmma Wi, o0 . Sio- G2

Name of Person Arez Code Dayiime Telephone Number

Enciosed is 2 check for the iollowing emoun::

=

23/125.00 Filing Fee —5130.00 Filing Fee & 812300 Fihing Fee & J5160.00 Filing Tee.
Cerificate of Starus Cerufied Copy Certficaie of Status &
{eccitional copyv is enclosed) Cerified Cooy

w2dditicnal copy is eaclosed)

Mailing Address Street Address

New Filing Section New Flilng Section Divivion
Division of Corporations The Centre of Tailahassee

2.0. Box 6327 2213 N Monroe Sireel. Sute $10

lailahassee &1, 32212 Tallahassec. FI. 33303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COM IPANY

ARTICLE ] - Name:

The name of the Limited Liability Company is:
WALTON Bl ommoddon's /2y Ll
ds "Limited Liability Company, L.LC. "~ or ey 7

(Must contain the wor

ARTICLE 11 - Address:
eei address of the principal office of the Limited Liadilin' Company is:

The mailing eddress and s
Principal Office Address: Mailing Address:
SAmE
<

[95C_S. TErrexson ST
MONT I Cerio e 2234y

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signarure:
{The Limied Liability Company cannot ser e as its own Registered Agent. You must designate an individuai or
another business entity with ap active Florids regisiration.}

The name and the Florida sreet address of the registered ageqt ace \/
—KATRiR A W H !

Name

/990 S TEerrexspn) <i

Florida sireet address (.0. Box NQT accepiable)
Motceny 7 3230Y
Cirv Zip

Stare

to accepi service of process JOr the cbove siated limited finb iy compar-ar the

accept the appoiniment as registered GEeN and agree 1o act in this capacity. |
of atl statutes rej, HNg fo performance of nry duties, and |

fHaving been ngmed as registered agens ang
#le proper and compiere
of my position

place designated in this certificate, I hereby.
; mply with the provisions
@id accept ihe obligations

d jor in Chapter 603, FS..

am familiar with

/Régfszc.red Ageni’s Signatare (REQUIRED)
>
(CONTINUED) - &
~ o~
KRS
e e 77
N~
7 f‘\‘
5‘? N
A
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ARTICLE IV- . _ e .
The name and address of sach verson aunorized 1o manage 2nd £0ziol the Limied Liad:ity Company:
Litle: | ; { Address:

"AMBR" = Authorized Member

"MGR" = Manager

MG R Kagrmwh whran

(55C S, T EPPERIIN 37
AMENTI 325394

Use attachment if necessan)

ARTICLE ¥: Effectirve cate, if other than the daie of filing:
{If an effective date s listed, the date must he specific and cannor be more than five business
the date of filing.)

Note: If the date inserted ig this block does rot meet the applicabie staiony filing requirements, this date wili ot be listed as
the document's effective daze on the Depariment of State's records,

ARTICLE VI: Other provisions, if

{OPTIONAL)
days prior to or 90 days after

any,

IR PURPOSES pF REVER S~
kY, EYCHANG &

BEOUIRED SIGNATURE.: ///

Signature of a me o &foai

thorized representatis e of 2a member.
This document is eXecused in accordance with section 6035.0203 (1) (b), Florida Statuzes.
: am aware that any false information stbmitied in 2 document

: 10 fne Department of Siage
constitutes a third degree feiony as provided for in 5 &17.155. ?f

__ ] 7 A

Trped of priniec name of signee

5125.00 Filing Fee for Arti

3 30.00 Certified Co
S  5.00 Certifi

cles of Organization and Designation of Registered Agent
p¥ (Optional)

cate of Starys (Optionai)



