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ARTICLES OF ORGANIZATION

OF
HM Properties of Destin, 1L.L.C.

ARTICLE1
Nama

The name of the Limited Linbility Compaay shall be:

HNM Properties of Destin, L.1L.C. (“Company™).

ARTICLE DD
Address

The principal place of buainasg and malling address of the Company {n Floridn shall be:
1725 Wren Way, Niceville, Florida 32578

ARTICLE I
Rogistered Office and Agent

The name and street addreas of the registsred agent of the Company in the State of
Florida is:

Doug Hala o .
1728 Wren Way
Niceville, Floride 32578

(I

Having bees named as registered agent and 1o accept service of process for the above stated
limited liability company at the placa designated in this certificate, I hereby accept the
appointment ax registered agent snd agree to act in this capaclty. I furthor agres 1o comply with
ths provizions of all statutes relating to the proper and complete performance of my duties, Iam
familiar with and accept the obligations of my position as registered agent as provided fot in

Chapiar 608, F.8,
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ARTICLE IV
Mansgemont

The Lirnited Liability Company is to be mansged by one manager or more managars and is
thersfore, & mangger - managed company. The Company shail be managed by Bong Hale, 1725
Wren Way, Niceville, Florida 32578, in accordancs with the regulations of the Company. The
regulations may contain any provisions for the regulation and mansagement of the affrirs of the
Company not inconsistent with laws of these Articles of Organization,

In accordance with section 508.408(3), Florida Statutes, the execution of this document
constitutes s affirmation under the pensites of perjury that the ficts stated heredn are tron.

DOUG HALE 7

STATRE OF FLORIDA
COUNTY OF NKALODSA

Sworn to and subscribed before me this 11 thday of _Sepfember , 2003, by Boug Hale,
whois__ X  personally known to me or who prodused
identification.

e Mary P, Ricember

[Seal]
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