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CORPORATICX SERYICE COMPANY

ACCOUNT NO. : 072100000032
REFERENCE : 56;.5?} 104633
AUTHORIZATION : mﬁ

COST LIMIT : $ 155.00

ORDER DATE : April 33, 2004

ORDER TIME : 5:05 AM
ORDER HNO. : E5&5581-010
CUSTOMER NO: i0463A0

CUSTCOMER: Ms. Larissa K. Lincoln
Cohen Norris Schererxr
Weinberger & Wolmerxr
Suite 400
712 U.s. Highway 1
Noxrth Palm Bch, FPL. 33408-7146

DOMESTIC FIT.TNG

NAME : HAWKEYE DEVELOPMENT, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTALCT PERSCON: Susie Xnight - EXT. 2956
EXBMINER’S INITIARLS:



ARTICLES OF ORGANIZATION OF o 2
HAWKEYE DEVELOPMENT, LLC e e T
RS,
. The undersigned hereby forms and establishes a limited liability corpany pursu#y (fo T Q
Chapter 608, Florida Statutes as follows: - ?‘ Uﬂ 3

oS, 2

ARTICLE I e ©

>

The name of this limited lability company is HAWKEYE DEVELOPMENT, LLC. }
ARTICLE I

This limited liability company shall have perpetual exisience from the DATE OF
FILING, of these Articles of Organization with the Departmens of State, unless sooner
terminated as provided in the Operating Agreement eXecuted or to be executed by the members,,

ARTICLE ¥ B ]

The mailing address and street address of the principal place of business of this limited
Hability company is 18516 Ocean Nest Dr,, Boca Raron, FL 33498, This hmited Jiability
company may, at its discretion, change the address of izs principal place of business.

ARTICLE IV

The name and street address of the initial registered agent of this limited liabilny
company is FRED C. COHEN, 712 U.S, Highway One, Suite 400, Norzh Palm Beach, Florida
33408, ‘

ARTICLE V

The management of this Hmired liability company shail be vested in a member or
members (ie. management comnirtee as described in the Operarting Agreement) and is,
therefore, 2 member-managed company. The initial manager will be Michael Wood, 18516
Ocean Mist Dr., Boca Raton, FL 33498,

ARTICLE V1

Additional members may be admitted o this limited Hability company upon such rerms

and condilions as shall be established by the membars as des th ating Agra:;;m.
hed Hyndme this é ~ day of
e £ |

@ED C. COMEN, Authorized Agent
For the Mapaging Member

IN TESTIMONY WHEREOQF, I have Ffreunto
April, 2004




STATE OF FLORIDA

N S S

COUNTY OF PALM BREACH
The foregoing instrument wa. wiedged before me this &3~ day of April, 2004, by

FRED C. COHEN, who is perstnally wri to me or who has produced Florida State

Driver’s License Number ﬂ/ﬁ as idenufication and who did { )ordid

not take an ocath,

Executed this digay of April, 2004, %\4 &
N

zurr: of Notary
Printed Name; [A£/SY £ Lscon
My Commission Expires;
My Commission Number:

[ PR By, CRRCIALNGTARY SEAL
PN d(% LARISSA KLNCOLN

s WO 5 commssionnumesn
ER g DO136700
" & MY COMMISSION SXPIRES

v

L Ba it JULY 24,2008




CERTIFICATE DESIGNATING REGISTERED
OFFICE FOR THE SERVICE OF PROCESS
WITHIN THIS STATE, NAMING AGENT
UPON WHOM PROCESS MAY BE SERVED

PURSUANT TO THE 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.

That HAWKEYE DEVELOPMENT, LLC, a Florida Limited liability company, with
its office a1 18516 Ocean Mist Dr., Boca Raton, Florida 33408, has named FRED €, COHEN, at
712 U.8. Highway Oune, Ste 400, North Palm Beach, FL. 33408 as ks initial registered agent to
accept service of process within this State.

ACKNOWLEDGMENT:

Having been named registered agent 1o accept service of process for the above- qtated
limited liability company at the place designated in this Certificate, I hereby accept-jo agtin such

capacity and agree 1o comply with the applicable provasxo?/

FRED C. COHEN,

Registered Agent

STATE OF FLORIDA )
)
COUNTY OF PALM BEACH Yy

The foregoing instrument was asknowledged before me this _,9__ hgay of April, 2004 by
FRED C. COHEN, whois pwn to me or who has produced Florida State Driver’
License Number ,U/f? as identificarion and who did ( ) or did no%
1ake an oath.

Execured this & day of Apnl, 2004 %ﬁ/ /{ ‘b%i

: gnature of Notary f
Printed Name: /g2/Std #- Lraf

My Commission Expires:
My Commission Number:

LLCupickafawkeyeDevelopWOOD dae

LARLE S LMEON

D coMMITSON NUMBER
" DonasTOe
COMMIESION EXPMASS

MY
e f-LOQ. R -t :?:112005




