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Homer P. Appleby
Attorney ai Law
3245 Saint James Drive

Boca Raton, FL 33434

Tel/Fax: 561-470-1021

Registration Section
Division of Corporations
Post Office Box 6327
Tallahassee, FL. 32314

Re:

Articles of Organization, Hendricks House Properties PSB, LLC
Articles of Organization, Hendricks House Properties PB, LLC
Articles of Organization, Hendricks House Properties PE, LLC
Articles of Organization, Hendricks House Properties PT, LLC
Dear Sir or Madam:

{4) new Florida limited liability compantes referenced above.

February 4, 2003

Enclosed are an original and one (1) copy of Articles of Organization for the fO@:l:

r-_i“
Also enclosed are separate checks payable to the Florida Department of State i
the total amount of $ 130.00, covering the filing fee, designation of registered agent, and
certificate of status for each of the referenced new entities.

If there are any questions regarding the enclosures please contact me by telephone
or fax. Otherwise, please return the completed documents to me at the above address.

Homer P. Appleby
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I-Name:

The name of the Limited Liability Company is:
Hendricks House Properties PSB, LLC
ARTICLE Ii - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
1417 SW 110 Way, Davie, FL 33324

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

Homer P. Appleby

Name
3245 Saint James Drive

Florida street address (P.O. Box NQT acceptable)
Boca Raion,

FL, 33434
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. I further agree to 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 registered agent as provided for in Chapter 608, F.S.
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(An additional article must be added ifan e ive date is requested) ZF T
== %m
— —t
YT AR
—tt . . ge
Signature of a member or an authorized representative of a member, w
(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)
Thomas E. Hendricks, i}

Typed or printed name of signee

Ejling Fees:
$100.90 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
§ 36.90 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional}



