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ARTICLES OF ORGANIZATION
FOR
FLORIDA LINOTED LIABILITY COMPANY

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

Whits Bunes Propertias LLC

ARTICLE I - Address:
‘The rmailing address and gsivest address of the priucipal office of the Limited Liability Company is:

Offiga A i Mailing Address;
9725 Shadow Wood Drive 725 Shatow Wond Drive
Panrsacoia Florida, 32514

Pensucola Floride, 32644

ARTICLE 171 - Repistered Agent, Registered Offfce, & Reglatered Apent’s Sipnature:
The naroe and $he Florida steeet eddrezs of the registersd agent are:

—_s'

Masi W. Wise e
N, ™

p— 5e

9725 Shadow Wood Drve =
Florida sweet address (P.O. Box NQT acceptable) g;
Puncacnlx, FLORIMSA, 32514 Me.

City, Btate, and Lip ;_ﬂL

=8 WY 2113090

d37id

Having been named a5 regiziered agemt and to accept sarvice of process for the abova statecd kmuw&}ubzl;g

compeny at the place dexigsied in this cerificate, I hereby accept n&enppommmtmregmmd@rxa

agree to act in this capacity. Ifiother agree 1o comply witk the provisions o all statutes relating to the proper
ag

ared complete performamee of my dudtes, and T ow fomnilicr with eod accept the obligations of my position
regisieved agent as provided for in Chapter 08, Flovida Stotutes..
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7 Rogiktersd Agent's Signange
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ARTICLE TV~ Manzager(s) or Mapaging Member(s):
The name and address of each Manager or Managing Member is s follows:

Xitte: Nome and AdGeess:
"MGR" = Menzger
MGRM" = Managing Memiber
MERM Jamas W, Sabourin

200 Pritcess Trail

Lookout Mountals Geongla,, 30750
MGRM Mark W. Wisa

G725 Shadow Wood Drive

Pensagola Fiorida, 32514

{Use attachrnent if necostary)
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Signature of x nremiiey or s axvthorized reproscatative of @ mevber. m-ﬂ. R
. = i
{In secordsice with wection 608.408(3), Florida Statiias, the axacution AT 5|
of this docurpent consttres an nff¥rmegon undser the poualtices of pesiuty r__‘ ; __
shar the facts siated horedn are truc.} oo D “ g
MARE  wl. Wise 2 =
'!}'ped or p‘dnwd ngme of signes - g :

£10%.00 Filog Fee lor Articles af Organization
$ 2506 Desiznation of Registered Agent

£ 30.00 Certifiet Copy (Opdonal)

% 5.00 Cerdiicate of Sietus (Optional)
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