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AR'I'I‘ZLESOFORGAN'IZ.:\TIONFORF’LO RIDALIMITEDLIABILITYCOMPANY
ARTICLEI - Name

The name of the Limited Liability Company is

WHITE BRIDGE CAPITAL LLC

(Must contain the words “Limited Liability Company, “L.L.C." or “LLC.™)
ARTICLE LI - Address

The meiling address and street address of the principal office of the Limited Liability Compeny is

Principal Office Address:

Mailing Address:
540 BRICKELL KEY DR #1212
MIAML, FL 33131

540 BRICKELL KEY DR #1213
MIAMI, FL 33131

ARTICLE II1 - Registered Agent, Registered Office, & Registered Agent’s Signaturc:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
ancther business entity with an active Florida regismation.)

The name and the Florida sweet address of the registered agent are:

ELO ENTERPRISES, INC. —~
Name . =
—t - [I% )
27 =
4700 N'W Boca Raton Bivd §202 I':_ =
Florida street eddress (P.O. Box NQT scceptzble) ™ -<
T o
Beea Raton FL 3341 (.Ir)? -
, - ~ =
City Stare Zip r(.g S
Having been named as registered agent and 1o accept service of process for the above stated limited liability compuﬂ (gjl the T
place designated in this certificase, I hereby accept the appointmen: as registered agent and agree to ac! in this capaciy. 12 U’1I
further agree to comply with the provisions of all siatutes relating to the proper and complete performance of my duties, gnd I
am familiar with and accept the obligations of my pos;rron as regrsterea‘ agent as pro vided for in Chapter 605, F.S.,
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chﬁfcrcd Agcm‘s Slgn'am
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ARTICLE IV-
The name and eddress of each person authorized to manage and control the Limited Liability Company
"AMBR" = Authorized Member
"MGR" = Manager
MGR MARIA ALEJANDRA MIYA
560 BRICKELL KEY DR #1213
MIAME, FE 33131

(Use astachment if necessary)

ARTICLE V: Effective date, if other than the date of Sling;

. (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date off'hng )

Z

Dote: If the date inserted in this block docs not meet the applicable statutory Almg rcquzrcmcnts this dateg"will not Sghstco as
the document’s effective date on the Department of State’s records.
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ARTICLE VI: Other provisions, if any. ? =3 L= i-""'
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REQUIRED SIGNATURE: || i
By

Maria A Miya (Mav 13,2023 20:46 Z07)
Signature of a member or an authorized representative of a member.
This document is excouted in accordance with section 603.0203 (1) (b), Florida Statutes.

I am aware that ary false informetion submitted in a document to the Department of State
constitutes o third degrec felony as provided for in s.817.155, F.§.
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MARIA ALEJANDRA MIYA - Muanagsr
Typed or printed name of signes




