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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTFY COMPANY -

ARTICLE | - Name: 2023 oer I3 PH 4

The name of the Limited Liabidity Company 1s: "'D
m o

R R I LR
S T T T Y T e,
White Red Pine LLC IALLA HAagere" InTE
i Lo, Ft
(Must contain the words “Limited Liability Company, “L.L.C.." ar "LLC.}
ARTICLE 1T - Address:
The maiting address and street address of the prineipal offize oM the Limited Liabifity Company is:
Principal Office Address: Mailing Address:
7901 4th StN 7901 4th St N
STE 300 STE 300
5t. Petersburg FL 33702 S1. Petershurg FL 33702

ARTICLE 1T - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business eatity with an active Florida registration. )

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

Registered Agents Inc

Name
7901 4th Si N STE 300
Fiorida street address (P.O. Box NOQT acceptable)

St. Petersburg FL 33702

Cily State Zip

Having heen named as registered agent and o accept serviee of process for the above stated linited liabiline company at the
pMace desigrated in this certificate, § hereby aceept the appointment as regiviered agent and agree o act in this capacin, |
Surther agree to complhoveith the provisions of all stamies relating o the proper and compleie perfornmance of my duries, and |
ant familiae with and accepr the obligations of my pesition as vegistered ageni as provided forin Chapter 605, F.5.

Dntd K gorts

Registered Agen’s Signature (REQUIRED)

(CONTINULED)

Fax: 8134365206
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ARTICLE IV-
The rame and address of each person authorized 1o manage and contrel the Limited Liability Company:

.Lin.‘in NBI]]!' and Address;
"AMBR" = Authorized Mcember
"MOR" = Manager

AMBR Fernando Miguel Garnes
7901 Sth STN STE 300
Si. Petersburg, FL 33702

(Use attachment if necessany)

ARTICLE ¥ Lfective date, i other than the date of filing: AOPTIONAL)
{If an effective date is listed. the date mnst he specific #and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: I1the daic inseried in this block does not meet the applicable siatutory [ling requirements, this date will not he listed as
the document’s chlective date on the Bepartment of Stae’s records.

ARTICLE VI: Other provisions. if any.

’
;
F N A—I0A AN LA

Signature of w member or un#ulhori'f.cd represengdtive of a member.
This documicnt is executed in accordance with section 6020203 (1) (b)), Florida Statutes,
| ar aware that any false imformation submitted in a document to the Departinent of State
constitutes  third degree felony as provided for ins.8§17.155, F.S.

Robin Jones

Typed or printed name of signee

WSW'I'URE: / _ -]

Filine Fees.

S12&8 04} Fiting Fee for Articles of Qreanization and Designation of Repistered Agent



