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ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABH ITY COMPANY
ARTICLEI - Name:
The name of the Limited Liability Company is:

White Creck Holdings, LLC

(Must contain the words “Limited Liability Company, *I.L.C.,” or “LLC.")
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address:

Mailing Address:
8375 Emerson Avenuc

3873 Emerson Avenue
Surfside, Flonda 33154 Surfside, Forida 33154

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve os its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

I'be namwe and the Florida street address of the registered agent arc:

Pablo Cancja

Name
8875 Emerson Avenne
Florida street address (P.0. Box NOT acceptable)
Surfside

Florida

33154
Cily State

Zip
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company

N | Address:

Title:
"AMBR" = Authonzed Member

"MGR" = Manager
Pablo Cancia

Mansger
8875 Emerson Avenug

Surfside. Florida 33154

(Use attachment if necessary)
. {OPTIONAL)

ARTICLE V: Effcctive date, if other than the date of filing:
(If an cffective date is listed, the date must be specific and cannot be more than five business days prior to ar 90 days after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records

ARTICLE VT: Other provisions, if any.
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