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ARTICLES OF ORGANIZATION
FOR
WIHSPERING PINES PLANTATION, L1.C
The undersigned Organizer, desiring to form a limited Lability company pursuant to the

provisions of the Florida Revised Limited Liability Company Act (the “Act™), hereby submits,
and files with the Florida Department of State, the following Articles of Organization.

ARTICLE | — NAME:

The name of the Limited Liability Company shall be: Whispering Pines [Mantaiion, LLC

(the "Company™).
ARTICLE II — ADDRESS:

The mailing address and sireet address of the principal office of the Company shall be as

tollows:
5448 Hofer Ave, Suite 408
Orlando, Florida 32812

ARTICLE 11T — REGISTERED AGENT AND REGISTERED OFFICE:

The addrcss of the initial registered office of the Company in the State of Florida is One
Lake Morton Drive, Lakcland, Florida 33801, and the name of the registered agent at such

address is Keith C. Smuth, Esquire.
ARTICLE IV - MANAGEMENT:
The Company shall be managed by one or more Managers. The name and address of the

Brock K. Evans
3448 Hoffner Ave, Suite 408

initial Managers are:
QOrlando, Florida 32812

Rrett C. Fvans
3448 Hofmer Ave, Suite 408
Orlando, Florida 32812

IN WITNESS WHEREOF, the undersigned Organizer has executed these Articles of
ullicws,

3~

Organization this 27 day of September, 2018, In necordance with Seetien 6050201 of the
Act, the execution of these Articles of Organization constitutes an affinnation under the pey
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of perjury that the acts stated herein are true,
g Iuans . N -
Rrock K. Lvans, Organizer rcqi‘.‘: &= -
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFIFICE

Pursuant 1o the provisions of Sections 605.0113, Florida Statuies. the undersigned

Limited Liability Company, organized under the laws of the Staie of Florida, submits the

following statement in designating the registered oftice/registered agent, in the State of Florida:

i The naine of the company is:

Whispering Pines Plantation, LLC

The name and address of the registered agent and office is:

I

Keith C. Smith, Esquire
One Lake Morton Drive
Lakeland, Florida 33801

Brscs K CE.;M«L«

Brock K. Evans, Organizer

9/21/2018
DATE

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICEH OF
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE PLACE
DESIGNATELD IN THIS CERTIFICATE, 1 HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT TN THIS CAPACITY. [ FURTHER AGREE TO
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND
COMPLETE PERFORMANCLE OF MY DUTIES. AND [ AM FAMILIAR WITH AND ACCEDPT THE

OBLIGATIONS OF MY POSITION AS REGISTERED AGENT,

/A

KLITH C. SMI
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