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ARTICLES OF ORGANIZATION OF
- r4 L
Ngme. The name of the limited liability company (hereinafter
"company®) is N. HOPE FAMILY, LLC. T
2Z. Exigtence. The company shall have perpetual existence. The
company shall commence exigtence on January 1, 2004.
3. Location. The mailing address of the Company is 11820 Turkey
Creak Blvd., Alachua, FL 32615 and the strest address of the gppEQTIVER
principal office of the company is 11820 Turkey Creek Blvd.,
Alachua, FL 32815,
4.

Crnd
Rgpaigtered Acent. The street address in the State of Floridsz
of the initial registered office of the company is 11820
Turkey Creek Blvd., Alachua, FL 32615 and the name of its
inltial registered agent at such address iz N. FOREST HODE.
5.

Manager. The Company is to be a manager-managed company.

The undersigned, for the purpoge of forming a Florida limited
limbility company to do business both within and without the State
of Florida, doez make, sgubscribe,

acknowledge and file Lhese
Articles, hereby declaring and certifying that the facta herein
stated are true. B

Ncrwccg W!ééo%e’ i

December _28, 2003

The undersigred hereby accepts his appointment as registered
agent for N. HOPE FAMILY, LLC and declares familiarity with and

accepts the duties and obligations as registered agent ag provided
for in chapter 608 Floxida Statutes (2001}.

N. FOREST HOFE

December 27 , 2003
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