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ABYICLES OF ORGANIZATYION I
OF
HODSON MANOER, LT.C
1 Florida Limired Liability Comproy

The undersigned, prrsuant 1o the provisions af Chapter 608 of ths Flarida Stbues, for the
e follavwig:

prpose of ferming a limited Lishility Company under the lawe of the Staie of Florida do set forth
1.

{tha "Company™).

NAME,. The name of the Limited Liability Campany is HUDSCN MANOR, LLC
2. Mall)

uddress for the Compiny is: 45 Davis Boulevard, Tampa, Flarida, 33608,
REGL

FICE. The mailing
TEREL AGEMT. The mame and addrass of the injiial registered agentin the
State n:t' Flﬁrlda, whess Consentto Appoinbnsnt ag Registered Agent acootmpanies these Aricies of
Crgarizadon, is: Hariilton Joncs, 45 Davis Boulevard, Tarapae, Fioride, 33606, -
The undersigned has cxocuted these Articles of Orgarizetionon t'hd Wday of May, T %‘F’;}
[=X-3]
= 23
By: 7 2 )@"'

Hanilion Jones, Authorized Represeatative
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CERTIFICATION OF DESIGNATION OF
REGIETEREN AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION $08.415, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
- STATEMENT IN DESIGNATING THEREGISTERED CQFFICE/REGISTERED AGENT, INTHE
STATE QF FLORIDA.

The name of the Bmited Hukility company is: HUDSON MANGR, LLC,

The name and address of the registeved agent and office 1s:

Tamilton Jones
45 Davis Bowlevard
Tampa, Florida 33606

Having bean named ar registered apent and (o accept service of procass for the above siged llmited
ltbitity compeny @l the place desigumed in this certificoie, ¥ heredy accept the appoinement azx
registared agent and ugres te act in iis capacily. Lfithar agree to comply with tha provinionr qf all
riatutes velating to the proper and complete performance of my dutles, and I am familior with apg—
acceps the obligntions of my pesiton s registered agent.

e

Hamilton Jones, Eepistered Agent

Date
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