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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | — Name:
The name of the Limited Liability Company ia: Haas Properties LLC
ARTICLE Il - Addross;
The mailing and principal address of the principai office of the Limited Liability Company
is: ,
Gunster, Yoakley & Slewart P.A,
777 8. Flagler Drive, Suite 500 East
West Palm Besach, FL 33401
Aftn: Harvey E. Over, i, Esqg.
ARTICLE il - Regislered Agent, Registored Office, & Registered Agent's
Signature:
The name and the Florida sireet address of the registered agent are:
Valdes-Fauli Corporate Services, inc.
777 S. Flagler Drive, Suite 500 East
West Palm Beach, FL 33401
Having been named as registered agent and to accept service of process for the
above stafed limited liability company at the place designated in this certificate, |
hereby accept the appointment as registered agent and agree fo act in this -
capacity. | further agrees fo comply with the provisions of alf statides relating oS3 =
the proper and complete performance of my duties, and | am famillar with ande Z0
accepl the obligations of my position as registered agent as provided for in= g:’%
Chapler 608, F.S. = SpD
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arvey'E. Over, I, Aythorizad Representative

{in accordance with Section B808.408(3}, Florida Statutes. the
execution of this document constikitos an affirnation under the
penglties of pedury that the facts statad haroin are true.)
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