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_ ARTICLES OF ORGANIZATION he B O
FOR A FLORIDA LIMYTED LIABRITY COMPANY ‘;:,; @
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WHITELIGHET GROUP LLC

The undomsigned, porsuant (o the provisions of Chapter 508 of the Florida Stwtytes, for the

purpese of formiug a Limdted Lishility Company under the laws of the Szate of Florida do set
fonth the Tollowing:

4 - Nsme:
The fame of the Lm;edhah:hxy Company shafl be: WHITELIGHT GROUP LIC

ARY X §1 ~ P Rrips! Place o B sty pe . .

The priscipal place of bustiisss and the neiling address of s Limited Liability Compamy shafl
be:

20900 NE 30* Ave

Sirte 200

Aventura FL 33180

-

ARTICLE. TN - Duration:

'IhemedL:aiuhtg Compeny is 10 be mmaged by one or more managers and is, thetefore. 2
ngdcm. The Manage is:
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NE 30® Ave. Sw 200
Aventura, FL 33180
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ARTICLE V - Inifial Registeved Aot o pet Addyess:
The nani: and street address of the mitial registered agent is:
Brocia LLC
20500 NE 30th Ave. Ste 200
Aventura, FL 33180
Having bosn named 25 rapistered agent md to accept service of process for the above stated
" Lumifed Liability Compeny & ihe plice desigeated i this cortificate, T hereby acmept the
appointracit as mezistered agent and apree to act in such capacity. I forther agree w camply with
the provisions of af} statutes relating to the property. and contplete pesformance of iy dutics. and
I am familiar wigy' snd accept the obligntions of my position as registered agexd as provided for
m Chapter f 'S, ' .
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