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ARTICLES ORORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1- Name:
The namc of the Limited Liability Company is:

Hudsan Phillips Palm Beach Properties, I.LC

(Must contain the words “Limlied Liebility Company, “L.L.C.,"or“LLC.")

ARTICLE ¥l - address;

The mailing addrzss and street address of the principal offtee of the Li

mited Linbility Company is:

Pringfpnl Offico Addyess: Niailing Address:
8786 NW Hwy 225A B786 NW Hwy 225A
Ocala;FL-33482

Ocalo, FL. 34482

ARTICLE 111 - Registercd Agent, Registered Qffice,
(The Limited Lisbility Company csnnot serve as its own Regist

& Reglstered Agent’s Sign
ered Agont. You mus3

another business entity with an active Florida registration.)

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

CT Comoration Systemn

ature:

t designate an individval or

1200 South P

Name

ine Island Road

Florida street address (P.O. Box NOT ncceptable)

Plantation,

Floridis

33324

City

czept service of process for the abov

Having been named as regisiered agent andioa
pluce designated in this certificate, | hereby aceep

further agree to comply with

am familiar with and accept the obligations of my

the provistons of all xat

Siate

4 the appointment us reghiered age
utes relating (o the proper ar

pasition as reg

CT Corporation System

Zip

e siated Himited liability company a the

w and agree lo act in this capacity. 1
mplele performance of my dutics, and [

Istered agant qprdvided for in

By:

§LBST - 216'22H] Welkrs ¥ igurdt Disvinr

Registercd Agent's Signnture (REQUIRED)

(CONTINUED)

T
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The name and address of each person authorized to manuge and conirol the Limited Linbility Company.

ARTICLE V-
Nni | Addceiss

Tidel
"AMBR" = Authorized Member

"MQR" = Manager

AMBR Hudson Phiilips Properties Holdings, LLC

’ 8786 NW Hwy 225A

Qcalz, FI. 34482
i
{tJse attachment if necessary)
. .{OPTIONAL)
cnnnot be more than five buginess days prior to or 96 days afler

ARTICLE ¥: Effective date, if other than the date of flllng.
(If an effective date 15 listed, the date must be specific and
k docs not meet the applicable statutory fillng requirements, this date will pot be listed as

the dnte of filing.)
Note: [fthe date inserted in this bloc
1ho document’s effestive date on the Deparment of State’s records.
ARTICLE Vi: Other provisions, if any. }"c. =
s "‘ . b'
. LA e’
: S N P
[P Dt I - e
BEQUIBED SIGNATURE: (‘2 - e 0 o
Mw WW&.A;Q_) .1:'-'_:‘ -5 ——
ectative of A member, PR 4 -
05.0203 (1) (b), Florida Statutes: - — -
ant to the Department of Statg -

o

Stgnature of 3 member or an authorized repres
This document is execuled in zccordance with sectlon 6
{ am sware that any false informalion submitted ia a docum
constitutes a *hird degree falony os provided for in 5.817.155, F.8,

Debra Palmisano, Authorized Representnlive ol the Member
Typed or printed name of signee

$125.00 Filing Fee for Artictes of Organizatlan and Designation of Reglstered Agent

$ 30.00 Certifizd Copy (Optlonzl)
$  5.00 Certificate of Status (Optional)

YLIST - 2ANTG1T Wolwrn K lyme; Orbim



