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ARTICLES OF ORGANIZATION
OF

WHITE SAND VACATIONS, LLC

I, the undersigned Authorized Representative of the member(s), do hereby make,
acknowledge and file these Adicles of Organization for the purpose of forming a limited liability
company under the laws of the State of Florida.

ARTICLE 1
NAME

The name of this Limited Liability Company is:
WHITE SAND VACATIONS, LLC

ARTICLE II
ADDRESS

The street address of the principal office is:

525 Lisburn Road
Wellsville, PA 17365

‘The mailing address of the principai otfice is:

P.O. Box 106
Rossville, PA 17358 -
PP

ARTICLE I1¥ T

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE 2

The name and the Florida street address of the registered agent and office arc:

Brian C. Hickey, [sq.
3001 PGA Boulevard, Suite 305
Palm Beach Gardens, FI1L 33410
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Heaving been named as registered agemt to accept service of process for the above-stated limited
linbility company, af the location designated herein, I hereby consent to and accepr the appointinenit
to act in this capacity, acknowledge thar [ am familicn with and accept the obligations of o registered

agent and agree to comply with the laws of Floridu applicable thereto.
1

Brian C. Hickey, lisq., Registered Agent

ARTICLE IV
MANAGEMENT

The powers of the Limited Liability Company shall be exercised by or under the authority of,

and the business and affairs of the Limited Liability Company shall be managed under the dircction

of, its Managers and is, therefore, a manager-managed compuny.

Title: Manager
Paul Miller Jr.
P.G. Box 106

Rossville, PA 17358
IN WITNESS WHEREQF, the undersigned Authorized Representative of the member(s)

has made and subscribed these Aricles of Organization at Palm Beach Gardens, Florida, for the uses

and purposes aloresaid, on this Y day of November, 2022,
3

Brian C. Hickey, Esq?, Authorized Representative of

the Members(s)
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