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ARTICLES 0P ORGANIZATION FOR FLORIDA LIMITED UABIUIY COMT, ] 3 & ' '
ARTICLE[ - Namel@ 7 - T L Ch . S
The name of the Limited Liabitity Company is: ) > »

The Saddlehrook HI, LLC

(Must contain the words “Limited Liability Company, “L.L.C." or “LLC.")
ARTICLEII - Address:

The mailing aduress and strect address of the principal office of 1he Limited Liability Company is:

Principal Office Address:

Mailing Address:
5640 N. Quail Summit Place 5640 N. Quail Sommit Piace
Noise, 1D 83703 Boise, 1D 83703

ARTICLE 11I - Registered Agent, Registered Office, & Registered Agents Signature:

(The Limited Liability Company cannot serve as i1s own Registered Agenl. You must designale an individuni or
anothcr business entity with an active Florida registrution.)

The nome and the Florida strect sddress of the registered ngent are;

C T Corporation Syslem
Name

1200 South Pine Island Road
Florida street eddress (P.O, Box NOT acceplable)

Plantation Flosida

33324
City State Zip

Having bear named as registered agent and fo accept service of process for the above stened linited liability compuny ot the
place desiguated in thix certificate, { ireveby accept ihe appointtment as registered agent and agree o aet in this capacity. [
Jurther agree to comply with the provisions of all statutes refaiing to the proper and complese performance of my duties, and |
am familiar with and nceept the obligations of my position as registered agent as provided for in Chaprer 605, F.5..

C T Corporation System

By: ‘?r;'n-—+ L Scall White Assislant Secretary

Registered Agent’s Signature (REQUIRED)
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ARTICLE 1V-
The namé*and address of ench person authorized to menage and cantcol the Limited Liability Company:

Yitle; N d Ns!
"AMBR" = Authorized Member
"MGR"™ = Munuges
Manaper Paul Fteeny
6 Chivaloy Lane
Nesconsel, NY 11767
Manager Lisa Schmidt
5640 N, Quail Summit Place
Boise, 11) 33703
Manager Gail McCarthy

23 Barben y Suesat
Hookseit New Hampshire 03106

(Use attachmeat il necessary)

ARTICLEY: Effective date, if other than the date of filing: .(OPTIONAL)
(I an effeetive date is listed, the date must be specific and eannot be more than five business days prier to or 90 days after
the date of filing.)

Note: If the dute inserted in this block does not meet the applicable statutory filing requirements, this date wilt not be Jisted as
the document’s effective date on the Depaniment of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: Q"?@

Signature of a2 membey or an avthorized representative of a member.
This document is cxecuted in accordance with scetion 603.0203 (1) (), Florida Statutes,
1 amn aware that any false information subsmitted in a documens to the Department of State
constitules a third degree felony a5 provided for ins¥17.155, ¥ .5,

Dugan Kelley - Organizer

Typed or printed name of signee

$125.00 Filing Fee (or Articles of Organization and Designation of Repistered Agent
$ 30.00 Certifted Copy (Optinnal) e
§ 5.00 Certificare of Status (Optloenal) oS
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