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12/11/2014 14:42:11 From: To: 8506176383

COVER LETTER
TO:  Registratdon Ssction
Divislon of Corporstions
SUBJECT: AJ6E White Codarians, LLG
Name of Limited Liability Company

The cnclosed Articles of Organization and fee(s) are tubmiited for filing.

Please ratumn all correspondence concerning this matter to the following:

Name of Person

Levin & Gann. P.A,
Flan/Company

502 Washington Avenus, 8th Fioor
Address

Towson, MD 21204
City/State and Zip Code

T e g e e ey

For further isfonmation conceming this matter, plesse call:

at{ 410 ) 321-0800
Name of Person Area Cole Daytime Telephone Number

Enclosed is a check for the following amount:

@ $125.00 Filing Fee ~ LJ$130.00 Filing Fec &  [1$155.00 Filing Pee & C15160.00 Piling Pes,
Centificato of Stxtus Certified Copy Certificate of Status &
(zdditicnal copy is anclosed) Certified Copy
(additional copy is eaclosed)

Melling Address u

Registrytion Section Registration Section

Division of Corporations Division of Cotporations
P.O. Box 6327 Clifton Building

Tallahasses, FL. 32314 2661 Bxpcutive Center Circle

Tallahasses, FL. 32301
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12/11/2014 14:42:11 From: To: 8306176383

ARTICLE I - Name:

ARHCLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY
The oame of the Limited Liabllity Company is:

LLG
(vhust end with the words “Limited Lisbllity Company, “L.L.C..,"” or "LLC.")

ARTICLE 1l - Address:

Principa| Offics Address;

Tha mailing address and strest address of the principal office of the Limitcd Liability Company is:

Mhijling Address;

AB622 Bweat Bay Ddve

Dalray Bagch, Fl 33445

Delray Baach, Fl, 33445

ARTICLE Il - Registered Ageot, Registered Office, & Regirtered Agent's Signature:
(The Limited Linbility Company cannot serve as ity own Registered Agent. You must designate an individual or
another busincss entity with an active Florida registration.)

The name and the Florids soreetl address of the registerad agent are:

_ — CHARLES MISHNFR

Name

166822
Tlorida strect address (P.0. Box NOT acceptable)

Delray Bsaoh FL. 33445
City Z2ip

Having been named ar regiscered agent and (o acoept service of process for the above stated limited lability company at
the place designated in thiy certificaie, I hereby accept the appoiniment as registered agent and agres (o act in this

capadiy, Ifurther agree ta comply with the provisions of all statwies relating io the proper and complete performance

of my dulles, and I am forniliar with and accept the obligations of my position as regisicred agent as provided for in
Chapter 605, F.5..

Ponds

Rogistered Agent's Signature (REQUIRED)

(CONTINUED)

Prgelef2

1agyHY IVl
RUEIES

33
gt
ghiL WY 110307

RERIE

(3/;4)



12/11/2014 14:42:11 From: To: 8506176383

ARTICLE IV-

The aame and address of each person authorized to manage and control the Limited Liability Company:
Tisles

“AMBR" = Aathorizxd Member
"MGR" = Manager

1< I —

Name and Addresy;

SCherisa Mishner . _

16622 Sweat Gay Drive

Rolray faach, Fl, 33445,

(Usa amachment if necessary)

ARTICLE V: Effective dute, if other than the date of filing: Dagamber 11 2014 . [OPTIONAL)
(1f 8 effective dats s listed, the date muast be specific snd caunot be more than Sve busioess daye prior to or 30 days after
the date of filing.)

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE: : 2 ! M

Signature of a member or un authorized rcpmcnmfvn of o member,

{In accordance with section 605.0203 (1) (b), Florida Statutes, the exacution of this document
cOnstitutes an affirmation under the penalties of perjury that the facts statod hereln are true,

I am aware thay any false information submitted in 8 document to the Department of State
coustitetes & third degree felony as provided for in 5.£17.155, F.8.)

Chazlas Mishner
Typed or privted name of signee

Eiliog Fesy:

$12%,00 Flling Fe¢ for Articles of Organlzation and Designation of Registered Agent
$ 30.00 Certiied Copy (Opticnal)

5§ 500 Certificate of Status (Optioaszl)
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