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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: Bu T n

The name of the Limited Liability Company is: r‘;,?% '%J —
=T w7

' [y
HHC SINGER ISLAND, ILC . : fT?% E; €:3
Ly O
ARTICLE I - Address: DAL
The mailing address and street address of the principal office of the Lumted Lmbt%m&fﬁauy s
jpat Office Address: i ddress:
4030 Artesa Drive .4039 Artesa Drive

Wﬂﬁﬁ_ww&_}ﬁ__

ARTICLYE I - Registered Agent, Registered Office, & Registered Agent’s Signatare:

The name and the Florida street address of the registered agent are:

E. Anthony Wilson
Neme

4030 Artesa Drive
Florida street address (P.Q. Bax NQT acceptable}
Boynton Beach o9 33436
Ciry, State, and Zip

Having been named as registered agent and to accept service of process for the abave stated limited
liability company af the place designated in this certificate, 1 hereby accept the aqppoirment as
registered agemt and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am fomilicor with and
accept the obligations of my position as registered agens as provided for in Chapter 608, F.S.

bl
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title; - Ame d :
"MGR" = Manager
"MGRM" = Managing Member o
MGR ' HHC LLC i
_ 400 Linden Qaks 0ffice Park
Rochester, NY 14645 . =

(Use attachment if necessary)
NOTE: An additional axticle must be added if an effective date is regnested.

REQUIRED SIGNATURE:

AR

e

Signatare of 2 member or ap anthorized representative of 2 member,

(it 2ccordance with section 608.408(3), Floridz Statutes, the execution
of this docmnent constitutes an affirmation under the penalties trf'per:fury
that the: facts stated hersin are true.}

Thomas Blank, Authorized Repres entatlve
"~ fyped or printed name of signee

Filing Feesi -

$125.00 Filing Fee for Articles of Organization and Desiguation
of Registered Agent

% 30.00 Ceriified Copy (Optional)

$ 500 Certificate of Status (Optional)
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