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FilLED

TO: Registration Section Bh J‘&H 26 PH 3: 2 L

Division of Corporations SECRETARY

ALLAH SSE
SUBJECT: Whii"& plﬂﬁ Pr‘o }OQf"i‘iQS, L & EF

(Name of Limited Liability Confpany)

TRANSMITTAL LETTER

FSTATE
LORIDA

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

dohn W, Begens

{Name of Persofry

{Firm/Company}

4611 MC\V\AQ:"}'{ Dr

{Address)

wellinagton FL 33467

<3 (City/State arfi Zip Code)

For further information concerning this matter, please call:

Nohn M/Beagns 159, 410 1360

{(MName of Person) {Area Code & Daytime Telephone Number)}
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E, Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



FfL.ED

ARTICLES OF ORGANIZATION 0b JaN 25 py 5. 24
FOR SE{::’;& EAI?}" 8]

WY OF
FLORIDA LIMITED LIABILITY COMPANY TALLAHASSEE, rféé?g;x

ARTICLE I - Name:
The name of the Limited Liability Company is:

W hite Pine Pmpgoﬂesji—u—

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

Principal Office Address: Mailing Address: e
Ho1 | Mandenly De ‘5{67[[\/\0.3 deo‘ﬁ’ De
we ll mo\'i‘ovx FL \/\/2”!%01 ton  FL

124 6]  32% 67

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

dohn W. Begeéens

Name

He1i Manderly D

Florida street address (P.O. Box NOT acceptable}

WQI[""}\C\I?LO’“ \ FLORIDA 335{(97__.

Ctty Stﬁte and Zip

Having been named as registered agent and to accept service of process for the above stated limited Hability
company ai the place designated in this certificare, I hereby accept the appoiniment as registered agent and
agree to act in this capacity. I further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 608. Florida Statutes..

&V\WW

&gxstered Agent’s Signatufa/

Papelof 2
{CONTINUED)
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FILED

ARTICLE IV- Manager(s) or Managing Member(s): Ok JAN 26 PM 3: 2k
The name and address of each Manager or Managing Member is as follows: SECRETany oF STATE

TAL LAHASSEE FLORIDA
Title: Name and Address:

"MGR" = Manager
"MGRM" = Managing Member

M G RM , dohn W, Begeng
G1{ MondEriy Dp
Wenm%ﬁnon , F] 23967

M S RM Tecaosa M, ‘{Be.qens

fn".."!f N
X

Lt dm
£ - 5 T 3 Senl

1 72 &7

{Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

\nQvf\\/x/E;%\%

Signature of a meﬁz"f or an autherized represen@ve of a member.,

(In accordance withSection 608.408(3), Florida Statutes, the execution
of this document constitutes sn affirmation under the penalties of perjury
that the facts stated heSm arg true.)

VA Ese_ae NS

Typed or printed name of signee

Filing Fees: o
$1006.68 Filing Fee for Articles of Organization

$ 25.00 Designstion of Registered Agent

$ 30.60 Certified Copy (Optienal}

$ 5.806 Certificate of Status (Optional)
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