L236004899%F

(Requestor's Name)

(Address)

(Addsess)

(City/StatefZip/Phone #)

[] pckvp  [] war [ marL

(Business Entity Name)

(Document Number)

Certified Copies Certfficates of Status

Special Instructions to Filing Officer:

Office Use Only

(MUAETIAVA

100416676261

——
-~ " 4
2 r 2 -

[
> % o
. -
N
0 -
S
T
~
-
~3
=
-—1:' ~> .
_I':f'. el .
\-'L. [ges)
.'. ‘
) o
o 2
- o= -
. L B
= - r‘:o )
e 4
}-r [



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 » Tallahassee, Florida 32301
(850) 224-8870 - |-R00-342.8062 - Fax (B50)222.]1222

White Fin Investments LLLC
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ARTICLES OF ORGANIZATION FOR ~
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |
Name

The name of the Limited Liability Company is:
WHITE FIN INVESTMENTS, LLC

ARTICLE 11
Address

The mailing and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

12555 Biscayne Boulevard, #852

12555 Biscayne Boulevard, #852
North Miami, FL 33181

North Miami, FL 33181

ARTICLE 111
Registered Agent, Registered Office & Registered Agent's Signature

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

Ira R. Shapiro
16375 NE 18" Avenue, Suite 225
North Miami Beach, FL 33162

Having been named as Registered Agent and to accept service of process for the above stated Limited Liability Company at the
place designated in this Certificate, [ hereby accept the appointment as Registered Agent and agree to act in this capacity. [
Jurther agree to comply with the provisions of all starutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as Registered Agent as provided for in Chapter 605, F.S.

AN .

IraR. Shaplro,alegistcrc‘:d Agent




ARTICLE IV
Management

The Limited Liability. Comparny isto be:managed by one or more managers, and is thorefore a
mansager - managed company,

ARTICLEY
Persons Authopized to Manage and Contro]

The name.and address of each person authorized to manage and control the Limited Liability
‘Company aré as follaws:

“AMBR”™:= Authorized Member
“MGR” =Maenager:
MGR Jonathan Wizman
12555 Biscayne Boulevard, #852 =
North Miami, FL 33181 K

TONRTRANIAAN, R

(In accordance with Section 605.0203(1)(b), Florida Statutes, the execution of this document constitutes an affirmation under
the penaltiés of perjury that Hie facts stated herein are irue. [ am aware that any false information submitted in a documerd.to

 the Department of State convilutes a third degree felony ax provided for in 3.817.155, F.8)



