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ARTICLES OF ORGANIZATION FOR FLORIDA. LIMITED LIABILITY COMPANY

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

WHITE BUFFALO LS, LLC

(Muge end with the words “Limited Lishility Company, “L.L.C.." or “LLC

ARTICLE I1 - Address: )
The mailing address and strest address of the principal office of the Limited Liability Company is:

Principal Office Address; Meijling Address:
2525 PONCE DE LEON BLVD., 5TH FLOOR SAME

CORAL GQABLES, FLORIDA 33134

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature: &3 gm

{The Limited Liability Cospany exnmot serve 23 ils own Registared Agent, Yiou must designate an individual or anpther = MM

busimesg eovty with an active Flarida registranon,) G; % %
The name and the Rlorida street address of the registered agent are: ' ‘!_ ig t:':"
EMERY B. SHEER = 8

Name - : %:,‘

» 'P-"'

2525 PONCE DE LEON BLVD., 5TH FLOOR s 24

Florida gtreet address (P.0. Box NOT scccptable) > =

CORAL GABLES, FLQRIDA 33134
City, State, and Zip

. Having been named as registered agent and to accepr service of process for the above stated limited
Hability company at the place designated in this certificats, I herely accap! the appointment as
regisiered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the propar and complete performance of my dutiss, and I am familiar with and
acceps the obligations of my position as registered agent as provided for in Chapter 608, F.S..

% Signsture (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Membes(s):
The name and address of gach Manager or Managing Member is as foliows:

Title: d 3
"MGR" = Manager
"MGRM" = Managing Member
MOR DANY GARCIA JGMNSON
ga00 N.W. 41 STREET, STE 270

MiAME FLORIDA 33178

MGR EMERY B. SHEER
' 2525 PONCE DE LEON BLUR.. S5TH FLR
LDRAT _GARLES, TLOBINA 33134

{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(1If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 30 days sfter the date of filing.)
‘ o 2
REOQOUIRED SIGNATURE: @ < .
T om
- 5 &%
— o BEm -
Signstare of a fnembrrorsh authorized representative of & member. . oF
i ]
(nac ce with section 608.408(3), Florida Statues, the execution E P20
of this document constituces an affirmation under the penalties of perjuxy . S
that the facts statsd hetein are trus.) g 3;;‘
EMERY B, SHEER -» M
Typed or printed namé of signee v
Riling Fesn
$125.00 Filing Fee for Articles of QOrganization and Degignstion
of Reglstered Agent

§ 30.08 Certified Copy (Optional)
3 5.00 Certitieate of Status (Optional)
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