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ARTICLES OF ORGANTZATION FOR FLORIDA LINITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Compuany is:

WHITESPHERE, LLC .
(Must contain the words “Limited Lisbility Company, “L.L.C."or “LLC.") A h

ARTICLE Il - Address:
. The mailing address and sreet address of the principal oflice of the Linited Liability Company is:

Mailing Address:

Principail Ofilce Address:

SAME

6354 SW STH STREET SUITE?
MIAMI FL 32144

ARTICLE 111 - Registered Ageat, Reglstered Office, & Registered Agent's Sipnature:
{The Liwited Liability Company cannot serve as its own Registered Agent. You must designete an individual or

another business entity with aa active Florida registrenon.)

~Thc name and the Florida street address of the registered agent are:

JULIO €. NMENEZ MARTINEZ

Name
6254 SW 3TH STREET SUITE 7 L
Flonda street address (P.O. Box NOT acceptuble) -
-MIAMI Fl. 33144
City State Zip

Having been aumed as registered agent and to accept service of process for the above siaied limited liability company at the

place designated i this ceriificate, [ hereby accept the g;?inmzen: as registered agent and agree fo act in this capacity. 1
elar)

ny to the proper end cumplete performance of my duties, and !
gistered agent grprovided for in Chapter 603, F.S..

furiker agree 10 comply with the provisions of all sy
. am famitiar with and accept the obligations of mypesiron

e

£

A Z
“Refistered Agent’s Signature (REQUIRED) o
ro
=z
(CONTINLED) %
o T
-

GE
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. ARTICLE V. : : - - . -
: = - " The name ané address of cach pcr\on 1uihonz.u {o manage aod contrel the Limited Lizbility Company: - - .

"AMBR" = Authorized Member ' : o

UMGR" = Manager - 0 - . T : .
AMBR-MGR ' JULIOC. IMENEZ MARTINEZ

0254 SWETH STREET SUITE 7 MIAMI. FE 33144

(Use anachment if necessary)

ARTICLE V: Etfective date. if other than the date of filing: -(OPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or $0 danys alter
the date of filing.)

Note: 1 ihe datz inserted in this block does not meet the applicable statutory filing requirements, this date will not be hstcd 0s
the docureent’s ¢ffective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

Wsrcmwn /// / ‘-

Stgun’rurc of 2/irimber or an authorized representative of & member. =
This documsnt is executed in accordance with section 605.0203 (1) (b), Floride Stuiutcs
I am, #ware that any false information submitted ina document to the Department ofbm!t =
constitutes o third dc,grcc felony as provided for ins.817.155, F S, il

-~

!"H'

JULIO C. JIMENEZ MARTINEZ
Typed or printed name ef signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent
§ 30.00 Certified Copy (Optional)

§  5.00 Certificute of Status (Optional)
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