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COVER LETTER

TO; Mew Filing Section
Division of Corporutions

WHITE CORAL LLC
SUBJECT: S,
Name of Limited Lisbility Compeny

The encloscd Articles of Organization and feefs) are submilied for filing.

Plzasc return all correspondeoce concerning this reatier to the following:

JATRO A. VALENCIA MEDINA

Name of Person

Firn/Company

828 BRICKELL KEY DRIVE., #1700
Addrcss

MIAMI, FL 3313]
CityISt;l_:-nnd iip Code
GERENCIA@PRESIDENT.COM.CO
E-muil address: (10 be used for futwe aapual report notification)

Fos further information concerning this matier, plcase call:

CARILOS X. RODRIGUEZ 305 442-5883
al{ )]

Name of Person Arca Code Daytime Telepbone Number

Enclosed i€ a check for the following smoum:

[5125.00 Filing Fee C$130.00 Filing Fee & OJ$155.00 Filing Fee & [J$160.00 Filing Fee,
Certificale of Status Certified Copy Certificatc of Status &
{additional copy is enclosed) Certified Copy
(edditional copy is enclosed)

baodlln;: Address Strect Address

New Filing Scction New Filing Section Division
Division of Comporations The Centre of Tallahasses

P.O. Box 6327 2415 N. Monroe Strect, Suite 810

Tallohassee, FL 32314 Toellahassee, FL 32303



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite ! = Tullahassee, Frorida 32301
(850) 224-8870 - 1-800-342-8062 » Fax (850) 2221222

WHITE CORAL LLC

Signature

Requested by:

Name Date Time

Walk-In Will Pick Up

175 Porder 1 et ng - Thom e 04 81C

Art ol ing. File

LTD Partnership Fife
Foreign Corp. File

L.C File

Ficntious Name File
Trade/Service Mark

Merger File

Ant, of Amend. File

RA Resignation

Dassolution / Wiindrawal
Annual Report / Reinslateme
Cert. Copy

Photo Caopy

Certificate of Good Stunding
Cetificue of Status
Ceruficate of Fictinous Name
Corp Revord Search

Officer Seurch

Fictitious Search

Fictitious OQwner Search
Viehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC I Retrieval

Courier



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 4, 2022

CAPITAL CONNECTION, INC.

SUBJECT: WHITE CORAL, LLC
Ref. Number: W22000148374

We have received your document tor and your check(s) totaling $125.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The name you are requesling is unavailable, since it has bsen previously
requested by another individual and the document was returned to the individual
for corrections and has not yet been resubmitied.

if you have any further quasticns concerning your document, please call (850)
245-6052.

Summer Chatham
Regulatory Specialist Il Letter Number: 322A00026786

New Filing Section

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION FOH FLORIDA LIMITED LIABILITY OOMPANY

ARTICLE T - Kame:
The namme of the Limited Lisbility Company is:

, i}
. f:/..f'_é/?/"v Ké‘u"ﬁj L& < e

{Mus contain the words “Limitcd Lisbility Compln.y,_".l'.IE.-,-"-cr “LLCc) -

ARTICLE I - Addreis:
The mailing address and street address of the principal office of the Limited Liability Cornpany is:
Maillo:: Addreas:

Princly:al OfMice Address:
883 BRICKELL KEY DRIVE, #1700

888 BRICKELL KEY DRIVE. #1700
MIAMI, FL 3311} MIAMLI FL 33131 . o
L=
- . =-
£.7 3 ‘.
ARTICLE LU - Registercd Agent, Registered Office, & Registered Agent's Slgnature: {-‘11 ek
(The Limited Liability Company cannot scrve a1 its own Registered Agent. You must desigoate an individual or ) -
enother busineas entily with an active Florida registration ) fma -
The name and the Florida street address of the registered agent are: f-'"_’
HALPERN RODRIGUEZ, LLP__ =
Name .
<.
3500 ALHAMBRA CIRCLE, SUITE 110 L
Florida sireel address (P.Q. Box NOT scceptable)
CORAL GABLES L 33134
Lp

City Stale

Having bren named as regisiered agent and 1o accepi service of process for the above siated litnited liability companyct the
place designated bn this ceriificare, I hereby accupt the appointment as régisiered agent and agree to act in this capaciry. !
Surther agree to comply with the prosisfons of all statutes relating to the pruper and complete performance of my duties, and !
am familiar with and accegt the obligations of my position as registered agent as provided for in Chapter 603, F.5..

—)

- e

ol 2ET
- -chislﬁfj—jgcdt s 5i guature {R.EQ_GiF_{_E_S')_

(CONTINUED)



ARTICLE IV

The name and sddress of each person suthorized to manage ood conlrol the Limited Liability Compnny:

Tl Name aod Address:
"AMBR" = Aulhonzed Member .
"MGR" = Manager ~=
~ i
MGR __ VALENTINA MEDINA VANEGAS | G
E88 BRICKRLY KEY DRIVE. #1700 AR
MIAMLFLORIDA 33131 7 _ ey =t
1 L
C"‘s -
MGR _ JUAN DAVID ZUNIGA MEDINA, .
888 BRICKELL KEVDRIVE, #1700 =5
MIAML FL33131 — . -
MGR

JAIRQ ANDRES VALENCIA MEDINA (-
888 BRICKELL KEY DRIVE. #1700
MIAML FL 33i3)

mee Jokn Jaim Mead

BED Srickelf Loy D /;qu; //’OLJ'}//O
r/e e D 7
ﬁu’.g-m.,;:f_ 33/83% o

{Use attachment ifnecessury)

ARTICLE Y: Effective date, if other than the date of filing:
(1f ap elfective dote {y

- {OPTIONAL)
listed, the datc must be specific apd cannot be wore than Sve busigess duys prior to ar 90 days after
the date of filing.}
Note; ifthe date insened in this block docy not meet the applicable statutory filing requirements, this date will oot be listed as
the document's effective date on the Deportmeat of State's records.

ARTICLE YL Other provisions, il any,

BREQUIRED SIGNATURE:

’ Sigonaturcof-s memberor af authorized Fcpresmlniivc of & member.
This decument is €xecuicd in accordance with seclion 605.0203 {1) (%), Florida Siatules.

[ am aware that aay false information submitted in & document to the Department of Slate
constirutes a third degree {elony as provided for in 5.817.155, F.5.

; DA
Cags A R AT
Typed or printed name of sighec

Eiline Fees:
§125.00 Filing Fee for Articles of Orgunizstfon and Deslgnation of Registered Ageat
3 30.00 Certified Copy (Optlonal)

$ 5.00 Cerifficate of Sttus (Optivsal)



