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ARTICLE ! - Nare:

The name of the Limited Liability Compery is: 2024 FEB (2 PH 2: 58

White Pelican Adivsory, LLC SL#E’,""& IARY QF STATE
(Must contain the words “Limited Liability Company, “L.L.C." or “LLC.y 7 VRO SEE, FI.

ARTICLE II - Address:
The mailing address and swreet address of the principai office of the Limited Luability Company is:

Principal Office Address: Muiling Address:
612 White Pelican Way 612 White Pelican Wav
Juphier, FL 33477 Jupiter, FL 23477

ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limitec Liability Company cannot serve as its own Registe;ed Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street addrass of the registered agent ace:

Francis A Finelli

Name

612 White Pelicap Wav
Florida street address (P.O. Box NOT aczepiable)

Jupiter, FL 33477
Cinv State Zip

Having been named as registered agent and tc accep: service of process for the above stated limued hability company at the
place designated in this certificate, { hereby accepi the appoiniment as registered agent und agree fo act in this capacity. |

Jurther agree to comply with the provisions of ali siatuies relaiing to the proper and complere performance of my duries, and |

am famifiar with and accept the obligations of m}W regisicred agent as providedsor in Chapter 605, F 5.

r/‘--"
— Registered Ageni's Signa'nf{-"(RSQUIRED)

(CONTINUED)
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ARTICLE Y-

The name and address of each person authorized 20 manage and control the I.imited Liability Company:

Title:

"AMBR" = Authorized Member
"MGR" = Manager

MGR

Name and Address:

Francis A. Finell;
£12 White Pelican Wav
Jupiter, FL 33477

(Use atachment if necessary)

ARTICLE V: Effective date, if other than the da:e of fiiing; . {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more thap five business days prior to or 90 days after
the date of filing.}

Note: If the date inseried in this block does not mee: the applicable statutory filing requirements, this date will not be Ysted as
the document’s effective date on the Department of State’s records.

ARTICLE V1: Gther provisions, if any.

REQGUIRED SIGNATURE:

= / ?

Signalu?é off member or an authorized representative of o member,
This document is execuied in accordance with section 605.0203 (1) (b), Florida Statutes,

Tam aware that acy felse information submitted in a document to the Department of State
constitutes & third degree felony as provided for ins.817.155, F.S.

Francis A Finelii, Manager
Typed or printed name of signee

Filing Fees:
$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

S 3.00 Certificate of Status (Oprional)
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