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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1| — Name:
The name of thae Limited Liability Company is: White Sand Getaways,
LLC :

ARTICLE i — Address:
The maifling address and street address of the principal office of the Limitod
Liability Company is: 23 Pheasant Lane, North Qaks, MIN 55127.

ARTICLE 1il — Registered Agent, Registersd Office, & Reagistored Agent's

Signature:
The name and the Florida atreet address of the registerad agent are:

Agents and Corporations, Inc.
Suite E, 773 4™ Avenue North

Naples, FL. 34102
Having been named as registered agent and to accept service of process for the

above stated limited lability company at the place designated in this certificate, |
hereby accept the appointment as registered agent and agree o act in this

capagity. 1further agree to compliy with the provisions of ail siatutes relating to
the proper and compiete rformance of my dulies, and | am familiar with argf o
accept the obiigations of my position as istered agent as provided for in ;—% o
Chapter 608, F.8. L2 =
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ARTICLE IV — Man M Ty
The Limited Liabliity Company Is to be managed by one manager 0!;:1!10!‘ o =
managers and s, therefore, a manager — managed company. %5_3 oo
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ARTICLE V — Manager:
The initial Managor{s) of the Limited Liability Company shall be:

Jason Jeffrey Byington 7 )
Kipp Darris Goodwiler ij/f R .
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o
Signature of a membor or an authorized repressniative of a membar

{in accordance with section 808.408({3), Fiorida Statutas, the execution of this document
constitutes an affirmation under the pensaities of perjury that the facis stated horein sare truo.)

Typeaed or printed name of signee



