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COVER LETTER

New Filing Section

T
Division of Corporations

White Rabbit Object 1LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing

Please return all correspondence cancerning this matter to the {ollowing

John Hinson

Name of Person

Firm/Company

735 Antapulgus Highway
Address

Quincy. FL 32351

City/Statc and Zip Code

it {@gmail.com
£-mail address: (10 be used for future annual repont notification)

For further information concerning this matter. please call:
John Grant 350 702-9400
at ( )
Arca Code Nayvtime Telephone Number

Name of Person

Enclosed is a check for the follawing smount:
35135.00 Filing Fee & 05160.00 Filing Fee.
Certificate of Status &

[1$130.00 Filing Fee &
Certified Copy
Certified Copy

mS$125.00 Filing Fee
Certificate of Status
{additional copv is enclosed)
(additional copy 15 enclosed)
-...f,"?'g

Strect Address
New Filing Section Division

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810

Tallahassee. F1. 32303

Mailing Address
New FFiling Section
Division of Corporations
P.O. Box 6327

Tallahassee. FL 32
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ARTICLES OF ORGANIZATION
OF
WHITE RABBIT OBJECT LLC
ARTICLE I - NAME

The name of the limited liability company is White Rabbit Object LLC, ("company™).

ARTICLE 1l - ADDRESS

The mailing address and strect address of the principal office of the Limited Liability

Company 1s:

Principal Office Address: Mailing Address:
735 Artapulgus Highway 735 Auapulgus Highway
Quincy. FL. 32351 Quincy. FL. 32351

ARTICLE i1l - REGISTERED AGENT.
REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE

The name and the Florida street address of the registered agent are:,

John A. Grant
212i-C Killamey Way
Tallahassec, FLL 32309

Having been named as registered agent and 1o accept service of process for the above
stated limited liabilite company at the place designated in this ceriificate. 1 herehyv accept the
appoiniment as registered agent and agree (o act in Uis capacity., ! further agree to comply with
the provisions of all statutes relating 10 the proper and complete performance of my duties. and |
am familiar with and accept the obligations of my position as regissefed agent as provided for in
Chaper 605, F.5.

ry
John /éram
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ARTICLE IV - MANAGERS OR MEMBERS

The name and address of each person authorized to manage and control the Limited
Liability Company:
Title:
"MGR" = Manager
"AMBR" = Authorized Member

Name and Address:

AMBR John Hinson
735 Atapulgus Highway
Quincv, FL 32331
AMBR

Robert Blackman

735 Attapulgus Highway
Quincy, FL 32331

REQUIRED SIGNATURE:

e

z
- - . .
Sigfalure of 3 incmber or #n authorized representative of a member.

This documem is cxccuted in accordance with section
605.0203(1)(b). Florida Statutes. | am aware that any false
information submitted in a document to the Departmient of Stake

constitutes a third degree felony as provided for in s.817,155,
FS.

John Hinson

Typed or printed name of signee
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