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ARTICLES OF FgEGANIZATIUN
357 Hialt Drive, LLC, a Florida Limited Uability Company

‘The undersigned, desiring to form a linvited liability company under and pursuant to Florida Statute
?08 enﬁtled the Florida Limitad Liability Company Act, do hereby adopt the following Articles of Organization
ar SUch COmpany.

1. Name, The name of the limited liability company is; 357 Hiatt Drive, LLC

2, The mailing address and the street address of the principal office of this company i5:3950
RCA Blvd., #5000, Palm Beach Gardens, FL 33410

3. Registered Agent and Office, The name and the Florida street address of the inttiai
registered agent is as follows: ™ John W LS. Hwy.

4. Admission of Additional Members; and Terms and Conditions of such Admissions. Additional
Members may be admitted only upon the unanimous approval of the nontransferring members of the
Company upon the written application of such new Member, In the manner set fortf in the Operating
Agresment of the Company.

5. Management of Company. The husiness of tha Company is to be managed by one or more
manabgeis}and is therefore, a managar managed company. The names and addresses of the initial Managing
ermber(s) are;

N;dmﬁ Address
John C, Bills 3950 RCA Bivd., #5000

Palm Beach Gardens, FL 33410

8. Right to Continue Business. Company shall be disscived upon the death, retiremen
resignation, expulston, bankruptcy, or dissolution of 2 Member or upon the occurrence of any other even
which terminates the continued mernbership of a Member in the Company, unless the husiness of the
Company Is continued by the consent of all the remaihing Members.

7. Informal Action of Members, Any action of the Members may be taken without a meetigg
if congent in writing setting forth the adiion so taken shall be signed by all Members who would be entitl
to vote rlgno)n such actiarr 3t a meeting (and fMed with the Managing Member(s) of the Company as part of
its records. —t
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IN WITNESS WHEREQF, the undersigned mesmber has hereunto sat his hand§-aid seals this -_
- [

A0 __ day of Ociober, 2005 . SF o i
- =" o -t -, P
LoDy Tohn . Bills, a5 Manager DA -
j_g 164 b 324200 {in accordance with sectiont 608,408(3), Flarfda Staltes, the
&p ¢/7 /202 Benaitis of periry That s Foces stata Farmi are pney, T€-..5
STATE OF FLORIDA Ib e .
COUNTY OF PALM BEACH m v i <2
The foregoing Instrument was acknowledged before me this@a of ;280 John
C. Bills, as Managey, who Is personally known to mie or wht has produced wy ag Iden tion.
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REGISTERED AGENT ACCEPTANCE
Having been named as

to the proper and complete

istered Agent and to accept setvice of process for the above statad iimited
liability company at the place deslgnated in this certiflcate, I hereby accapt the appa i
Agent and agree to acl.'piln this capacity. I further agree to comply with the provisions of all statutes relatin

immaent as Registerad
rmance of my duties, and T am familiar with and accept the obligations
try position as Reglsterad Agent as provided for in Chapter 603, Fk

STATE OF FLORIDA
COUNTY OF PALM BEACH

The foregoing instrument was acimowladged bafgre
W, Gary, I, who is personally known 1o me ord
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