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1. WhiteCap21 Equities, LLC

(CORPORATL NAME AND DOCUMENT #) —

2.
(CORPORATE NAME AND DOCUMENT #) 3
3.
{CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATII NAMUE AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




ARTICLFS OF ORGANIZATION FOR FLORIDA TIMITED 1 JARIl TTY COMPANY

ARTICLE - Name:
The name of the Limited Liability Company is;

WhiteCap2 | Equities. LLC
i Must contain the words “Limited Liability Cempany, "L.L.C.." or “LLC.™)
Limited Liabitity Company is:

Mafling Address:

ARTICLE I - Address:
The mailing sddress and street addiess of the principal office of the

S0 CLIFTON STREET

Principal Office Address:
SUITE ]

ORLANDO. FL 32808

320 CLIFTON STREFT
SUITE |
ORLANDO, FL 32808
ARTICLE 111 - Registered Apent, Registered Office. & Registered Agent's Signature:
own Registered Agent. You must designate an individual or

(The Limited Liability Company cannot serve as its
another business entitv with an active Florida registration. )
ugent are:

The name and the Florida street address of the registered
STEVEN M. LaBRET, ESOQ.
Name

JULN. MAGNOLIA AVENUE, SUITE A 0B
Florida street address (2.0, Box NOT acceptuhle)

Zip

ORLANDO, FI. 32801
City Stae

Having been numed ax re ristered agent and 1o accep Seirvice
k. L & 7
Si

Place designated in this certificare, 1 herehr acce
Jurther agree 1o comply with the provisions of all stanates reluting

ant familictr with und aceept the abligations of my position e, regi.
;,7 :J/C{;/fgf
) s

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

af process tor the above stated limited liahility company ai the
ixtered agent und ugree 1o act in this capaciy. 1

o the appointment as reg
10 the proper and complete pertormance of my duties, and |
red ugent us provided for in Chapeer 605, F...

35 :0] ¥



ARTICLE I'v- . .
The name and address of each person authorized to manage and conwol the Limited Liability Company:

Tid: Nameand Address
"AMBR" = Authourized Member
"MGR" = Manager

MGR RENE WE[SING

320 CLIFTON STREET, SUITE |
ORLANDO, F, 37808

{Use antachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: -{OPTIONAL)

(If an effective date ts listed, the date must be speciflc and cannot be more than five business days prior to or 9 days after
the date of fling.)

Note: If the dute inserted in this block docs not meet the spplicable statutory fili
the documem’s effective date on the Department of State's records,

ARTICLE VI: Other provisiums, if any.

ng requitements, this date will not be listad as

BEQUIRED SIGNATURE:

[ am awzre that any false information submitted in 8 document to the
canstitutes a third degree felony as provided for in 5.817.155,F.§

RENE WEISING
Typed or printed name of signee

of State

Elling Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Capy {Optional)

§ 5.00 Certificate of Status (Optional)



