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ARTICILES OF ORGANIZATION
FOR
FLORIDA LIVITED XXABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

_Hakad_j_m__pzmgs Manor L.l.C

ARTICLE 1l ~ Address:

The mailing address and strezt address of the principal office of the Limited Liability Company is
Prineipal Office Address:

Mziling Address:
leidd N.E. (gt Ay SOL

No. Muomy Brin 71 83102

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature
The pame and the Florida street address of the registered agent are
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Florida strect addrees (PO, Box NOT acceptihic)
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City. State, ond Zip
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Having been named g registered agent and 1o accept service of process for the ahove stated limited liabitity
compary af the place designared in this certificate, [ hereby accept the appointment as registered agenr ond

agree (o act in this capasity. Ifirther agres to comply with the provisions of aff statutes relating to the proper
and complele performance of my duties, and I am familiar with and accept the abligenions of my position as

agent as providadjor in Chapter 608, Floridy Starures,.

Registored Agent's Signatuce
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ARTICLE IV- Manager(s) or Managing Member{s):
The narne and address of each Manager or Managing Member is as follows:

Tie: Name and Address:
MGR" = Mz2nager

"MGRM" = Managing Member
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{In nccordance with seation 603.408(3), Florida Stunrtes, the execution )
of thiz document constinutes an sffirmasion

der the proalties of perfury ‘ 5 . ‘l
that the facts stated herein ave true.) /551_,1",‘/ & M e Z:gewfé-““g 3
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5100.40 Filing Fex for Articied of Organization
£ 15.00 Designation of Registered Agent
$ 30.00 Certificet Capy {Optionai)
3 5.00 Cerrificate of Statgs (Optional}
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