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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

¢ . °
ARTICLE I - Name:
The name of ihe Limited Liability Company is:

White Magnolia Propertics. L1.C
{Must contain the words “Limited Liability Company, “L.1.C..7 or “LLC.")

ARTICLE 11 - Address:
The mailing address and sireet address of the principal office of the Limited Linbitity Company is:

Principal Office Address: Mailing Address:
3773 SW Kakopo 3773 5W Kakapo
Punt 5t, Lucie, FL 34953 Port St Lucic. FI. 34933

ARTICLE 1M1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registercd Agent. You mwst designate an individual or
another husiness entity with an aclive Flonida registralion.)

The nane and the Florida streel address of the registered ageat arc:

Woodward. Kelley. Fulton & Kaplan
Napwe

27 SE Ocern Boulevard

Florida sirect address (7.0, Box NOT acceplabic)

Stuant Florida 34994
Ciy State Zip

Having been mamed as regisiered agent amd o accept service of provess for the abave stied fimited iability compeany ot the
place designated in this certificaie. ! hereby aceept the appeintmenr as regisiered agert and agree to act in this capocity. |
Jurther agree 1o comphewith the provisions of afl statwies refating 1o the proper and complete performance of my duties. and i
ant famifiar with and accepe the obligaiions of my pusition as regiviered agent as provided for in Chapter 603, F.5.,

Brandon \L Wopdwitd, Esy.

"""T@ist‘:‘rcd Agent's Stgnature (REQUIRED)

{(CONTINUED)
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ARTICLEY-
The name and address of cach person authorized 1 manage and controd the Limited Liability Company:

Titkes AR =
"AMEBR" = Authorized Member
"MGR" = Manager
AMBR Yosvanvs Leinas Santo
3773 SW Kakopo.
Port St Lucie. FI1L 34983

{Usc atachment if nocessary)

ARTICLE V: Effeetive date, if other than the date of liling: (OPTIONALY
{If an effective date is listed, the date must be specific and cannot be more 1han five business days prior to or 90 days alter
the date of filing.}

Note: IFthe dete inseried in this block does net mect the applicable sawtory filing requivements, this daw will notbe listed as
the document’s effective date on the Department of State’s records.

ARTICL.E V1: Other provisions, if any.

REOQUIRED SIGNATURE: «—%ﬂé/ /

Sigimiuer' &F alfunThorized representitive of 4 member,

This document 15 executed in accordance with scotion 605.0203 (1} (b), Florida Stalutes,
| am aware that any false infonnation submitled is o document Lo the Department of State
constitules o third degree felony as provided lorin s.817.135, 1.5,

Brandon V. Wooedward. Esg.
Typed or prinjed name of sigace

Filing Fees:
$125.00 Filing Fec for Articlex of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

S A0 Certifieate of Status (O ptional)
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