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CORPPIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE
TALLAHASSEE, FL. 32301
222-1173

FILING COVER SHEET
ACCT. #FCA-23

CONTACT: SAVANNAH DEBOER
DATE: 02/25/14
REF. #: 7748412.9060625

CORP. NAME: WHITE IBIS, LLC
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ARTICLEI:

ARTICLE IL:

ARTICLE IH:

ARTICLE IV:

gd

ARTICLES OF ORGANIZATION

FOR

FLORIDA LIMITED LIABILITY COMPANY

The name of the limited liability company is White Ibis, LLC.

The mailing address and street address of the principal office of the
limited liability company is:

Principal Office Address:

10185 Sand Cay Lane
West Palm Beach, FL 33412

Mailing Address:

10185 Sand Cay Lane
West Palm Beach, FL 33412

The name and Florida street address of the registered agent ate:

Alfred Whiteman
10185 Sand Cay Lane
West Paim Beach, FL. 33412

Having been named as registered agent and to accept service of process
for the above stated limited liability company at the place designated jn
these articles, 1 hereby accept the appointment as registered agent and
agtec to act in this capacity. I further agree to comply with the provisions
of all statutes relating 10 the proper and complete performance of my
duties, and T am familiar with and accept the obligations of my position as
registered agent as priovided for in Chapter 605 of the Florida Statutes.

Pefud Wi, @S Feb. 3 o

Alfred Whiteman, Registered Agent

The name, title, and address of the person authorized te manage and
conirol the limited liability company is:

Manager -

John Lazzaro, ]

913 Ridgebrook Road
Suite 108

Sparks, MD 21152



ARTICLE V:

4B23-4389-7880,v. 1

2'd

These articles of organization shall be effective upon filing,

In accordance with Section 605.0203(1)(b), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true. 1 am aware that any false information
submitted in a document to the Depariment of State constitutes a third
degree felony as provided for in Section 817.155, Florida Statutes.

Ao I ) Feb a9 201

Alfred Whiteman, Autharized Representative




