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55 ARTICLES OF ORGANLZATION

Ry FOR
'6°°@ FIVE WHITE INVESTMENTS LLC
<
ARTICLE I
Name

The name of the Limited Liability Company is FIVE WHITE INVESTMENTS LLC

ARTICLEIT
Address
The mailing address and street address of the principal office of the Limited Liabiity
Company is: 20835 NE 32™° Place, Aventura, FL 33180.
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ARTICLE IIY 55w
Duration xm g
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This period of duration for the Limited Liability Company shall be: PERPETUAR~< < rr;
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ARTICLE IV g; ®
Purpose a:;:?é b
This Limited Liability Company is organized for the purpcse of transacting any or all
lawful business for which carporations may be incorporated under the Florida Limite¢ Liability
Company Act.
ARTICLE V
Registered Apent
The street address of the initial registered office of the Lirn'ted Liability Company shall
be LISA 1. GLASSMAN, P.A., 18851 NE 29" Avenue, Suite 700, Aventura, Fl 33180 and the
name of the initial registered agemt of the Limited Liability Company at that address is Liss I.
Glassiman, Esq.
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ARTICLE V1

Management
The Limited Liability Corapany is to be managed by ONE :'1) manager and the name and
the address of the manager is;
MARK WHITE
20835 NE 32%° PLACE
Aventure, FL 33180

ARTICLE V1
Effecti t
Pursuant to Florida Stamte zSgc'ticm 608.409, the Limited Liability Company’s existence
shall be effective as of September 2%, 2011, which is within five -5) business days prior to the
date these Articles of Organization are filed with the Department of Stata.

The undersigned authorized representative of a member of FIVE WHITE

INVESTMENTS LLC hereby executes these articles of organizatisn on this [5] day of
September, 2011.
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MARK WHYITE
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507,
FLORIDA STATUTES, THE UNDERSIGNED LIMITED LLaBILITY COMPANY

SUBMITS THE FOLLOWING STATEMENT T0 BE DESIGNATED A REGISTERED
OFFICE AND REGISTERED AGENT IN THE STATE OF F..ORIDA.

1. The name of the Limited Liability Company is FIVE WHITE INVESTMENTS
LLC.

The name and the Florida street address of the rugistered agent and office
are:

Lisa I. Glassman, Esq.
LISA 1. GLASSMAN, P-A.,
18851 NE 28" Avenue, Sulte 700
Averntura, F133180

Having been named as registered agent and to accept service of process for the
above gtated lirnited liability company at the place designated in this certificate, [ hereby

accept the appointment es registcred agent and agree to act in this capacity. I further
agres 10 comply with the provisions of all statutes relating to the proper and complete

performance of my duties, and [ am familiar with and accept the obligations of my
position &85 registered agent a3 provided for in Chapter 608, F.8.
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Lisa I. tlassman Biq,
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