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ARTICLES OF ORGANIZATION OF T T HAMMOCK COVE, LLC
a Florida limited Hability company
The undersigned, being zuthorized to execute and file these Articles, herehy certifios that:

ARTICLE I = Name:

The fiame af the liraited Bability sompany is: Wi T HAMMOCK COVE, LLC

ARTICLE TI — Adddreus:

The mailing sddrees and street addess of the principal ¢ffice ofthe Hmiied lishility company
iz cio DBR Asset Management, 11.C, 1 Financial Plazs, Snita 2001, Port Lauderdale, Florida 33364,

ABTICLE 111 — Duration:

Theperiod of Auration for the limired liability company shall begin on the date of filing these

Axticles of Organization with. the Florids Secretary of State and shall have a parpotual existense and
duration, until teemingted in accordsmes with spplicable Law,

ARTICLE TV — Members:

Tritially, the limited bability company has one (1) member whose nameé and addrees fo:
Leslie 5, Twxchity, cfo DBR Azset Management, LLC, 1 Financial Plaze, Suite 2001, Fort
Lauderdale, Floride 33394,

The right, if given, of the membet(e) to aémit additional members and the tegms mmd
conditions of the admissions shali be thet cach existing member mugt consent i writing to adwit
any additional member.

ARTICLE V — Muanagemant:

The limited liability company is to be managed by its member and the name and address

of the managing member ist Lesfie S. Turchin, c/o DBR, Asset Management, LLC, 1 Financial
Plaga, Suite 2001, Port Landerdele, Floride 33354,

:—r; {_;'; a
ARTICLE VI Members' Rights to Continae Business e o T
o t~ -0
The remaining memben(s) of the liritod Hebility compary js/are hereby given the right %
continme the business on the death, retirement, resignation, expulsion, bankruptey, or dissphrtion 6
a member or the oooumrence of any other svent whioh terminaics the continued membership of:E
aerber i, the limited lability company. P
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ARTICLE VII — Registered Agent

The name snd sixeet address of the initial Registered Agent s David G, Murray, 1401 Hast
Broward Bivd., Suite 200, Fort Lauderdale, Fiorids 33301, -

IN WITNESS WHEREOF, the undersipned member hez executed these Asticles of
Organization this /8 day of Septetnber, 2005,

Kl Tk

8. Turohin, managing msmber

TERED AGENT

Purguant t¢ the provisions of the Florida Limited Liability Company Act, the undersigned

submits the following sintement in nocepiing the designation as registered ageni of I T
HAMMOCK COVE, LLC, a Florlda limited Gability company
Articles of Organization:

(the “Company'”), n the Company’s

Heving been named as registered sgent and to secept service of provoss for the

Company at the registered office designated in the Company's Asticles of

Organization, the undersigned accepts the appointment sa registered agent and agreey

1o act in this capacity. The undersigned futher agrees to comply with the pravigions
of all siatutes relating to the proper and complsts perforsance of ks duties, and the
undergigned is famifiar with and accepts the obligations of #s position as reglistersd
agent,

N WITNESS WHEREOQF, the undersigns
September, 2005,
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