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. ARTICLES OF ORGANIZATION
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The undersigned, for the purpose of forming a limited liability company undé&r:] the Florida™ ’9
Limited Liability Company Act, F.S. Chapter 608 and F.S. Chapter 621, he?{%ﬁy ake
acknowledge, and file the following Articles of Organization. S e

Eg

»f\d‘
(P
_Op,\ [
3
4

ARTICLE | - NAME:
The name of the limited liability company shall be:

Hillview, LLC

ARTICLE Il - ADDRESS:
The mailing address and street address of the principal office of the company shall be:

1181 Fraser Pines Boulevard
Sarasota, Florida 34240

ARTICLE ill - REGISTERED OFFICE AND AGENT

The name and street address of the registered agent of the company in the State of Florida
is:

John E. Napolitano, Esquire
100 Wallace Avenue, Suite 240
Sarascta, FL 34237
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Having been named as the registered agent and to accept service of process for the
above stated i;mrted liability company at the place des;gnaz‘ed in this certificate, | hereby accept

pla, Esquire
Regustered Agent




ARTICLE IV — MANAGEMENT (Check box if applicable.)

The Limited Liability Company is to be managed by one manager and is, a member
managed company.

YRS

William G. Hijton
Signature of Member

(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.)

IN WITNESS WHEREOF, the undersigned organizer has made and subscribed these
articles of organization in Sarascta, Florida, on this 3 day of August, 2004,

o A

illiam G. Hilton
Manager

STATE OF FLORIDA
COUNTY OF SARASCTA

Sworn to and gubscribed before me this 3™ day of August, 2004, by William G. Hilton,
who is personally [ﬁown to e or [ ] produced as
identification.
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Notary Public — State of Florida
{Seal)




