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Division of Corporations
P, O Box 6327
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Enclosed is an original and onc (1) copy of the articles of organization and a check for :

U s285.00 D s203.75 U s337.50 (534625
Filing Fee Filing Fee, Filing Fee, Filing Fee,
& Registered Registered Agent Registered Agent Repgistered Agent
Apgent designation Designation & Designation & Designation,
Certificate Certified Copy Certified Copy &
Certificate
FROM: 30 KALICK
Name (Pnnted or typed)

H3Y9  OoRCHARD ST, ArT -4
Address

WESTBURY N 11340
©Caty, State & Zip

St =333+ 73D

Dayume Telephone number

NOTE: Plcase provide the original and one capy of the articles.




ARTICLES OF ORGANIZATION FOR FLORIDA LIMUFED
LIABLLITY COMPANY f e

ARTICLE T - Nutues A B C T B
The nane of the Limbted LiabHity Company Is:

WHLTE SINRK ADVISCRS “.

ARTICLE 11 - Address:
The mailing uddress and street addeess of the prineipal oftice of the Bimited Linbility

Company is
Glit  TUATLEMue O R,

A Sy RNA B30 Pt Haiel

ARTICLE I - Duration:
The period of duration Tor the Limited Liability Company shall be:
FRom  THRE DATE  THESE ARTICUE S of oRGanlZaTen AR FILED)
SHRGIGH D Dl TANVGARRY TR sST Qo D,
ARTICLE 1V « Manapemeunl:
(eheek snd complete the approprinte staleiment)

O Ihe Limited Liability Company is to be managed by a mianager or managers and the
niniets) and address(esy of such manager(s) who is/itre 1o serve as manager(s) isfare:

th: Limited Liability Company is to be managed by the members and the name(s) and
address(es) of the managing member(s) is/are:

CHARLE s Tromas  HEZTHLER
3220 SUNRISE pHigHwAy T 4k
WHENTAGH ) NE e v A 11953

Femiy To5EPH NALCK

A9 ORCHARD ST APV 2K

WIESTBeRY  NEwr yoRK 115390
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ARTICLE Y « Admidsston ol Additional Members:

The vipht, B gy en, of e temalning members to mdodt ndditionsd membsers and e erms
amd conditions of the sdhinissioss shal) be:

NO RiGHT T35 Givell B\/ Ay MTMBER T MAdm T

PLDT TrLLnAl, MEMAESHYS,

ARTICELE VI - Members Rights to Continue Business:
The right, i given, of the remaining members of the limited linbility company to continne
the business on the death, retirement, resignation, enpulsion, bankruptey, or dissolution of a
member or the occurrence of any other event which terminates the contjnued thembership of
a member in the limited Hability company shall be:

A MAGORITY N INTERESTT ofF THE REMAINING MEARERMP

vOTEe I5 RTQUIRED TO ComTinuviE THE LG

NOTE: [I'no provisions are to be made in Article V and Vi remove 1his page belore
submitting for filing with the Department of Staie.,
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AFFIDAVEE OF MEMBERSHIP? AND CONTRIBUTIONS

The undersigned member o authorized representutive of i membes of

MYEGETTE  SHARIS My 1 S0Rs Lot deposes and sy

Iy the above named limited Lability conmpany has st least two members

2y the wtal wmount of cash contributed by the member(s) is

Ay ilany, the agreed value of property other than cash contributed by member(s) is
A description of the property is attached and made o part hereto,

A} the amount of cash or property anticipated to be contributed by member{(s) is
This wtal ieludes amounts from 2 and 3 above,

: L ?
~ ’ - - — b .
\Lh ( /= CHALE S Tuamas KEEHLER
Signature of iv member or authorized representative of a member.,

In accordance with section 608.408(3), Florida Statutes, the execution of this
affidavit constitutes an alfirmation under the penalties of perjury that the facts
stated herein are true,)




CERTIFICATE OF DESIGNATION O =070 i
REGISTERED AGENT/REGISTERED OFFICE |

i
.
FELY PRI Coennddy

PURSUANT 1O THE PROVISIONS OF SECTTION 608415 or 608,507, FLORIDA
STATUTES, THE ONDERSIGNED LIMITED LIABILITY COMPANY SUBMITS
THE  FOLLOWING - STATEMENT IN DESIGNATING  CTHEE REGISTERED
OFEICEREGISTERED AGENT, INTTE STATE OF FLORIDA.

L. "The minne of the Bimited Habtlity company is;

WL TTE SRk _Advise® S

2. The name and address of the registered agent and office is:

JEAN  EHRHART
(NI

Ll TURTLEMeUND RD.
(I O, Box NOT ACCEPTANLLE)

NEwW  SMyRetd 2o Fl. 32,69
{CITY/STATIZIv)

Huaving been named as registered agenr and 1o aceept service of process for the above
steeted linited lability company at the place designated in this certificaie, I hereby aceept
the appointment ax registered agent and agree to act in thiy capacity. I firther agree to
comply awith the provisions of all stanues relating o the proper and complete
performance of my duties, and I am familiar with and accept the obligations of my
position ay registered agent.

19t

(SIGNATURE) (DATE)

Filing Fee: $ 35 for Designation of Registered Agent
29




