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ARTICLES OF ORGANIZATION FOR
MAYKYN HAYZYN, 1.C.

Article [ - Name
The name of this limited liability company (the “Company”) is MAYKYN HAYZYN, L.C.

. Article IT - Address ‘
The mailing address and street address of the principal office of the Compaay is 18170 9370
o e
Road North, Loxahatchee, Florida 33470. fi o
Article TH - Dyration - i
-

The period of duration for the Company shalt be perpetual. - .l
S
A

Article TV - Management
The Company shall initially be managed by Daniel L. Smith, the managing member (the
“Managing Member”) who shall serve until such time as a successor maybe duly appointed as
provided in the Operating Agreement of the Company. The address of the Managing Member is
18170 93" Road North, Loxehatchee, Florida 33470.

Article V - Admission of Additional noe
The right of the members to admit additional members and the ferms and conditions of the
admission shall be as provided in the Operating Agreement of the Compary.

resignation, expulsion, bankruptey or dissolution of a member or the ocowrence of any other event
which terminates the continued membership of member in the Company shall be as provided in the

Opcrating Agreement of the Company,

Article VII — Indemnification
The Company shall indemnify the managing member and any other members, officers,
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employces or agents, as applicable, to the fullest exient contemplated by Section 608.4229 of the
Florida Lirnited Liability Company Act.

i 1l - Regi ent "3 f 2

b e

The name and addrcss of the Company’s registered sgent is: =L
Denige Smith - B

Michael Harvis, PLA. o .-
1645 Palim Beach Lakes Boulevard, Suite 550 = ',;; ’\_;i
West Palm Beach, Florida 33401 ‘; Tk

=

IN WITNESS WHEREOF, the undemsigned organizer, the Managing Member, hos

STATE OF FLORIDA

X
) 88.:
COUNTY OF PALM BEACH )

BEFORE ME, a notary public authgrized to take acknowledgments in the state and
county set forth above, personally appeared e known to me and known by me
to be the person who executed the foregoing articles of incorporation, and he acknowledged before
me that he executed those articles of organization,

this (57!

IN WITNESS WHEREQF, I have hersunto set my hand and affixed my official scal
day of TFymuaty , 2000.

ADRIENNE |, SHAFFER
Notary Public. State of Florida

My commission expires:
My comm. exp, Mar, 2, 2003
Comm. No. CC813980

32 / 2003
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO TIHL PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED
AGENT, IN THE STATE OF FLORIDA.

The name of the limited liability company is Maykyn Hayzyn, L.C.

The name and address of the registered agent and office is:
Denise Smith
Michael Hamis, P.A.
1645 Palm Beach Lakes Boulevard, Suite 550
West Palm Beach, Flotida 33470

00 Wd LTI GY

Having been named as registered agent and to accepi service of process for the above stated
limited liability company al the place designated in this certificate, T herehy accept the appointment
as registered agent and agree to act in this capacity. T firther agree io comply with the provisions

of all statutes relating to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as r ed agent.

eg
Dated: January 6. 2000 EQMM

WinservendNDATA\DIS Maykyn Heyeym\Curp\Articlos of Ovganization doc
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