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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:
The name of the Lirmnited Liability Company is:
Hidden Palm VF-iL, LLC

ARTICLE ii - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
HK Companies, LLC

60738 North Dixie Hi%hWay #4186
Dakland Patk, Fl 33334

ARTICLE Iil - Registered Agent, Registered Office, & Registered Agent's Signature:

The name and the Florida street address of the registered agent are:
Paul A. Lester
2 Ihambra Circle, Suite 60
Fléritia street agdress (.0, Box accepiable}
, Gorg! Gables, Florida 33434
iy, Stale, an p

Having been named as regisferad %gaut and to accept service of process for the above stated limfled liabillty congpan]y
at the place designated in this certificals, | hereby accept the aiopoinfm&nf as registared agent and a{gres {oactip thfs
capacity. | further agrao o c:omp;]y witl; the provisions of all sta

my dutles, and { am famifiar wil

Chapler 608, F 8.

utes relating to the proger ahd complele performarnce of
and accegt the obligalions of my position as regisiered agent as provided for in

Reglslered Agenfs Signaiure -
Article IV - Management (Check box if applicable.)

X The Lirmited Liabiity Company is to be managed by one manager ar more managers and is,
therefore, 2 manager - managad company. =
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g a * - 13 ::z
(An additional arlicle must be added if an effective dafe s requested) T2
, = T
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‘."‘*5::3 Y %mi
Slonalure of 2 member B an aulhonzed representaiye of 8 Member, - PR s
¢ Paul A, Lester, Aulhorized Re%reseniaﬁve T8 o E
=P - T
{ln accordal oo with section 608.408(3), Florida Sfatutes, the executon S W
of this tocument constifutes an affirmation under the penalties of bt Lo

perjury thal the facts staled herein are true.)

Paul A, Lester
Tyged or pfinted name of signee
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