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ARTICLES OF ORGANIZATION
OF
WHITE WOLF 966, LLC

ARTICLE | - Name:

The name of the Limited Liability Company is White Wolf 966, LLC

ARTICLE Il - Duratlon:

The period of duration for the Limited Liability Company shall begin with the filng of

these Articles with the Florida Department of State, and shail exist perpetually, unless sooner
dissolved in accordance with the Operating Agresment of the Limited Liability Company or

Florida law.
ARTICLE Wl - Addudress:

The malling address and sireet address of the principal office of the Limited Liability

Company is 10891 SW 42nd Place, Davie, FL 33328.

ARTICLE IV - Reglstered Agent:.
The name and address of the initial registered agent for this Limited Liability Company is

Patricia H. Williams, 10991 SW 42nd Place, Davie, FL 33328.

ARTICLE V - Management:
The Limited Liability Company is to be managed by a manager or managers and the
et
pre
name and address of the initial managers who shall serve as the managers are: = ~
S I
Dr. Michael D. Williams S
10991 SW 42™ Place 2 A o
Davie, FL 33328 i
i~ Try
= ™ f__'
Patricla H. Wiiliams =, =D
10991 SW 42 Place 200w
Davie, FL 33328 o W
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The managers of this Limited Liability Compeny: (i) may be replaced by the members,

and (ii) shall be elected by the members, as provided for in the Operating Agreement of this

Limited Liahility Company.

ARTICLE V1 - Member Identification:

The sole member of the Limited Liability Company is the PATRICIA H. WILLIAMS
AMENDED AND RESTATED TRUST dated January 14, 2019, Patricla H. Williams and
Michael D. Williams, Trustees {the “Trust"). Furthermore, the Limited Liability Company will be
owned by the Trust, which was the prior owner of that certain property located in Breckenridge,

Colorado, with no changes to the names or percentaga of ownership of the Trust.

Whereof, the undersigned authorized representative of the members has executed these

Articles the 5th day of August 2022.

\fotriie ¥ helliames

Patricia H. Williams,
Authorized Representative of Members
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTICN E608.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT I[N DESIGNATING THE REGISTERED OFFICE/REGISTERED

AGENT, IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
Whito Wolf 666, LLC

2. The name and address of the registered agent and office is:
Patricia H. Williams ("WIillams®)

10991 SW 42™ Place
Davie, FL 33328

otriicso f. Zellia pus

Patricia H. Williams

By:

Having been namad as registored agent and fo accept service of process for the above stated
Limited Liability Company at the place designated in this certificate, Williams hereby accepts the
appoirtment as registered agent and agrees o ad in this capacity. Williams further agrees fo
comply with the provisions of all statutes relating to the proper and complete parformance of her
duties, and Williams is familiar with and accepts the obligations of her position as Tggistesed
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