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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724
Date: 04/07/2022 Aﬂ
it I3
Acc#120160000072
Name: White Lion Investments, LLC
Document #:
Order #: 14254056

Certified Copy of Arts
& Amend:

Pilain Copy:

Certificate of Good
Sianding:

1-2 Filing | LLC Registration 1st - LP Registration 2nd

Certified Copy of

Name Consent attached to LP filing

Apostille/Notarial
Certification:

L O

Country of Destination:;

Number of Certs:

Filing:

Certified:
plain: [ ]
COGS: D

Availability

Document __
Examiner

Updater

Verifier

W.P Verifier __
Ref#

Amount: $ 155.00
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COVER LETTER

TO: New Filing Section
Division of Corporations

White Lien Investments, [.1LC
SURBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for liing.
Please return all correspondence concerning this matier to the following:

Thomas Rudy

Name of Person

White Lion Invesuments. [LLL.C

Firm/Company

1305 Tappie Toeorie Circle

Address

Lake Mary, F1. 32746

Citv/State and Zip Code
thrgdeoremceapital.com

E-mail address: (1o be used for future annual report netitication)

For further information concerning this matier, please ¢all:

Thomas Rudy 646 336-7984
a( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

C15123.00 Filing Fee (1S130.00 Filing Fee & (Z5135.00 Filing Fee & [35160.00 Filing Fee,
Certtficate of Status Certified Copy Certificate of Status &
{additional copy s enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporatiens The Centre of Tallahassee

P.O. Box 6327 2415 N, Monroe Street, Suite 810
Tallahassee. FL 32314 Tallahassee, FI, 32303

FLOSD - 371672020 Walters Rluwet {mhine
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ARNCIFSOF ORCANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
[ - ARTICLE 1 - Name:

The name of the Limited Liability Company is:

White Lion investments, [L1L.C
{Must contain the words “Limited Liability Company, "L.L.C."or *1.1.C.7)

ARTICLE 11 - Address:
The maiting address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1303 Tappie Yoorie Circle 1305 Tappie Toorie Circle
Lake Marv, FIL, 32746 lake Marv. FLL 32746

ARTICLE HI - Registered Agent. Registered Office, & Registered Agent’s Signature:
{"The Limited Liability Company cannot serve as its own Registered Agenl. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent are:

Thomas Rudyv

Name

1305 Tappic Toorie Circle
Florida street address (P.O. Box NOT acceptable)

l.ake Mary Florida 32746

City State Zip

Heving been named ags regisiered agent and ta accept service of process for the ubove stated limited liabilin: company ot the
place designated in this certificate, | hereby accept the appointmeni as registered agent und agree to et in this capaciny, |
Surther agree to complywith the provisions of all statuies refaiing to the proper and complete performance of mv duties, and |
am fannldive with end aceept the obliyations of my position as registered agent as provided for in Chapter 6013, F.5.

DocuSigned by,
By: fﬁwws ?«’uchf

t— T T UOAAP TR

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

FLOSZ - 05 1n 2020 Walters Mluwer Unline
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ARTICLEIV-
A The name and address of cach person authorized 10 manage and control the Limbed Liability Company:

N

Title:

“AMBR" = Authorized Member
"NGR™ = Manager

MOGR. AMBR Themas Rudy
i 305 Tappie Toorie Circle

[.ake Marv, FL. 32716

(Use attachment if necessary)
AOPTIONALY

ARTICLE V: Etfective date, it other than the date of filing:
([T an effective date s listed, the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of Aling,)
Note: [fihe date inserted in this block does not meet the applicable statutory filing requirements, this daie will not be listed as

the document’s effective date on the Depariment ot State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: DacusSkined by
mmas KU-JJ?

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes.
[ am aware that any false information submitted in a document to the Depaniment of State

constitutes a third degree felony as provided forins.817.155, F.5.

Thomas Rudy
Typed or printed name of signee

ine Feey-
$£125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)
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