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ARTICLES OF ORGANIZATION OF
HOOVER TWO, LLC

The undersignad member heteby certifies that the members have assoclated
themsealves together for the purpose of bacaoming a limited llablliity company undet the laws ¢f
the State of Florida, providing for the formation, rights, privieges, and immunities of limited
liability companies for profil. [ further declare that the following Articles shall be the Charter and
authority for the conduct of business of such limited liability company.

ARTICLE }
NAME

The name of the limited liability company shall be HOOQVER TWO, LLC, (the
"Company”).

ARTICLE )l
ADDRESS OF PRINCIPAL PLACE OF BUSINESS

The malling address and stréat address of the principal office of this Company shall ba
4001 Tamlami Trail N., Svile 350, Naples, Fiorida 34103,

ARTICLE Il
" REGISTERED AGENT

The name and addrass of the Inlilal registered agent in {he State of Florida is as follows:
C T CORPORATION BYSTEM, 1200 South Pine Island Road, Plantation, Florida 33324.

ARTICLE IV -1

Iun e
DURATICN rm =

9 =T

This Company shail exist untll December 31, 2055, uniess scaoner dissolved I a Mdnner- - -

provided by law, as hereln set forth or as providad in the Regulationa adopted by t e :’rjjlam It M
ARTICLEV i;; - ;"’j;
i
fj(;" > g-
MANAGEMENT cizt L

R —
The Company will be managed by a managsr in accordance with the-'C‘bmpahy’a
regulations. The name and address of the initial manager is as follows:

ame Addregs
TCL Realty, Inc. 4001 Tamlami Trall N,, Sufte 350
Naples FL 34103
Prolaw:15518 .-
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ARTICLE Vi
MEMBERSHIP
The Manager shall have the right to admit new membsrs upen making such

contributions as are sat aut in the Ragulations, snd otherwise complying with and agreeing to

the terms and provisions of the Regulations. Additional members may alsoc be admitted by the
gffirmative vote or two-thirds of the membership,

ARTICLE Vit
MEMBERS' RIGHTS TO CONTINUE BUSINESS
The existence of tha Comgpany shall continue, n

dissoiution of & member, or the accurvenca of any otper
membarship of a member in the Company.

nding the death, bankruptcy, or
e, t that tarminates the continusd

/
e

,\on the

v

- er‘ as authorized agent and
e y-In-fact for;

TCL Realty, Inc.
-~ 4001 Tamlam! Trall N., Sults 350
NAFLES FL 34103

Y

Executad by tha undersignad mambgr at N

day of February,
2005.

STATE OF FLORIDA
COUNTY OF COLLIER

This foregoing Instrument was acknowledged before me this _/ — day of February,

2005, by Leo J. Salvatori, as authorized agent and attorney-in-fact for TCL Realty, Inc., a
Flarida corporation. ke is personally known to me,

: otayy Pub
) troouasson (o0 s " Lz
FIR S T o e s .__T__&C/___E_F.QM - JAy L
- A S Typed, printed or stempsd name of notary > *ﬂ
My cammission expires: =m o= 1
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CERTIFICATE OF DESIGNATION OF REGISTERED OFFICE AND
' REGISTERED AGENT

PURSUANT TO THE PROVISIONS OF SECTION 808.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

IN DESIGNATING THE REQISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF
FLORIDA

The nams of tha imited llabilty company is HOOVER TWO, LLC.

The name of ihe Inftisl registered agent of the lfimited (iabilty company is CT
CORPORATION 8YSTEM, and the addrass of the offica of the registared agent is 1200 South
Pine lsland Reoad, Flantation, Florfda 33324,

S|STE T A

Having been named as ragistered agent and to accopt service of process fer the abova
stated imitad llablity company at the place designatad In this cartificate, | hereby accept the
appointment as ragistered agent and agree to act in that capacity. | further agrae to comply with
the provisions of all atatutes rsiating to the proper gmd Tormg|ste performance of my duties, and |
am famlliar with and acoept the obligations of my yasition as'registered agent,

{PORATION SYSTEM

PETER F, SOUZA_ =
ASTISTANT SECRETATY.. .

Date: Fabruary 7 , 2005
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