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ARTICLES OF ORGANIZATION
Or

WHISPERING PINES ME, LLC

From: Bridget Mann-Hearmison

[, the undersigned Authorized Representative of the member(s), do bereby muke,

acknowledge and file these Articles of Organization for the purpose of forming a limited liability

company under the laws of the State of Florida.

ARTICLE I
NAME

The name of this Limited Liability Company is:
WLISPERING PINES ME| LLC

ARTICLE 1f
ADDRESS

The steet address and mailing address of the prineipal ofTice is:

504 NW 13™ Sueet
Delray Beach, Florida 33444

ARTICLE I
CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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

Alan 1. Armour [
3001 PGA Boulevard, Suite 305
Palm Beach Gardens, FL 33410
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Having been named as registered agent to accept service of process for the ahove-siated limited
liubility company, at the location designated herein, I hereb 3 consent to and aceept the appointment

fo act in this capacity, acknowledge that T am familiar with and accept the obligations of a registered
agent wnd agree to comply with the laws of Florida applicable thereto.

\"‘H.h i

Alan I Armour Ii, chisié?&?ﬁ\ gent

ARTICLE 1V
MANAGEMENT

The powers of the Limited Liability Company shali be cxercised by or under the authority of,
and the business and affairs of the Limited Liability Company shali be inznaped under the direction

of, its member(s) and is, therefore, a member-managed company.

IN WITNESS WIFEREOF. the undersigned Authorized Representative of the member(s)

has made and subscribed these Articles of Organization ai Palm Beach Gardens, Florida, for the uses

and purposes aforesaid, on this 1st day Novembar, 2023, N
S -
':ﬁw::)

Alan L Armour 11, Authorized Kepresentative

I l""-c’J
1
T - .
= B i
b ez
1 g
—_ ¢
o i
il -
wn
™~

0414209045 { 01696130 v {2



