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ARTICLES QF QRGANIZATION

FOR :
FLORIDA LIVITED LIABILITY COMPANY
ARTICLE T-Name:

The name ol the Limited Liabiltty Company is:

WHITE BUFFALG RD, LLC
ARTICLE 11 - Addross:

The mailing sddress and sireet sddross of the prineipal offica

lorm'c -L.ilmlitad Li'ubiliiy .Compimsr is;
incipal O res: Matling Address:
2523 PONCE DE LEON BLVD,
I STH FLOOR
\

SAME
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-

CORAL GABLES, FLORIDA 13134

ARTICLE TN - Registeted Agent, Repisteref Offica, & Registaved Agent’s Signature:
The name ang the Floride etraet address of the registared apant ava:
EMERY B. SHEER
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2525 PONGE DE LEON BLVD., STH FLR

et 030

)
P
=
=
=
[#g]
(S gl
(a
™
Fiarida strect address (P.0. ot NOT sccepizhle)
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CORAL GABLES, &1 o,
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Having bean named ar regisiered agemt and to ut:\c;!pl service qum@s for the above Moted limited Nabllity
eampemy at tha placs designated I this certificate. ! heruby accept the appnintment s registered agent and

ogree to et in this agpacity. | further agree io Comply with the provistony of ali statutes velating to e proper
and eomplele porformanes of my dutias, and I am familior with and accapt the nbifuions of my pesiiion as
_ registered agent as provided for i Chapier §08, Floride Stamiot,

Pamtof 2
(CONTTNUED)

Zp°d

HON000 7219223

BE:ZT LROEZ-TE-9NY




i, ,
|

£22'd wWiol

HO1000219223

ARTICLE IV~ Manager(s) or Menaging Mcmber(s):

The name and address of each Managoer o Managing Marmber is Az follows:
Jitle;

Name gnd Addrese;
"MGR" = Menager :
VIGRM" = Mannging Membar
. MGORM

DANY GARCIA JOHNSOM
| .

25 E
CORAL GABLES, FT, 33134 -
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(Use attachment if aecossary) -

NOTE: An additional article miust be added if an effoctive dete is requasted.
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REEQUIRED STGNATURE: T m L
Shanatars o8 r or an skliprimd reproseatative 572 menbar. AL |
) . . L. ., . (e '
serardanes wilh sagtion 608.4083), Florida Strmtes, the exccuion RBY, @ T
of this docament samaiutes 30 affimmmtian under the penalties of perfury s
shat e (ot stetad horoin ave trie,) >
. EMERY B, SHEER
. Typed et printed neme of sigmies

379100 ilipg Fes for Articlen of Ovganktation
3 25.00 Datlgnatlen of Rugistored Agent -

1 30.00 Cortified Cagy (Cptioms])

$ 300 Gorsthicars of Beabus (Optional)
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