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ARTICLES OF ORGANIZATION
' OF
ME HICKORY B, LLC

The undersigned, under the provisions of Chapter 508 of the Florida Statutes (the “Act™),
for the purpose of forming a limited liability company under the laws of the State of Florida, do
set forth the following:

1. NMName.
The name of the limited liability compary is ME HICKORY B, LLC (hereinafter referred
10 a&s the “Company™).

2. Period of Duration

Unless earlier terminated under the Act or the Operating Agreement, the period of
duration of the Company shall be perpetual.

3. Purpose.

The purpase for which the Company is organized is to engage in any and all business and
activities permitted by the Act and any other applicable laws of the State of Flg#ida. ’ggte
Company shall have all of the powers vested in a limited Hability compeany organi¥ed gpd
existing by virtue of such laws. T
T
4. Address Of Place Of Business. ir‘:,;
The mailing address for the Company is 25055 Pinewater Cove Lane, Bonits{Springsy
Florida 34134, and the street address of the place of business for the Company ¥ 25035
Pinewater Cove Lane, Bonita Springs, Florida 34134. These addresses may be changgd.frofi,
time to time £s provided in (he Operating Agreement.
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5. Registered Agent.

The initial registered agent in Florida for the Company is Richard D. Lyons, and the
initial registered office is located at 25241 Elementary Way, Suite 206, Bonita Springs, Florida
34135.

6. Capitn]l Coniributions.
Contributions to the capital of the Company shall be made by the members, in the manner

prescribed by the written Operating Agreement made and entered into by the members and
which may be amended from time to time in accordance with its ierms.
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7. Members.

The Company shall have at least one member and may admit additional members on the
ptior unanimous written agreement of the then-existing members, or as otherwise provided in the
Operating Agreement. ’

8. Continuaity of Buriness.

On the death, retirement, resignation, expulsion, bankruptcy, or dissolution of a member,
or on the occurrence of any other event that terminates the continued membership of a member
in the Company, or upon any other event that, wnder the Act, would result in dissclution of the

Company, the business of the Company may be continued and the Company will not be
dissolved without the prior written consent of all the remaining members of the Company.

9, Managemont.

The overall management and control of the business and affairs of the Company shall be
vesied in its members. Santosh Mehra shall serve as the Manager.

1. Indemnification.

Except as expressly provided in the Operating Agresment, the Company shall indemnify any
member, manager, or former member or manager to the full extent permitted under the Act.

N WITNESS THEREOF, I Richard I). Lyons, have signed these Articles of Organization as an
authorized representative of a member and acknowledged them to be by act this 14 day of
November, 2005.
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STATE OF FLORIDA

COUNTY OF LEE

The foregoing instrument was acknowledged before me on Novcmbcr iy, 2005, by
persmmﬁy known to me

Richard D. Lyons as anfhorized representative of 2 Member, whe (
Mq@’M 4 F//L%xuﬁ/
%r{da

Notary Public — Btate of Fl
{name, typed or printed}...

or ( ) pre.r’nf-nr?
DONNA A, HILLYARD
MYGDMM]SE]DN #DD 45773

EXPIREE: Novamber 18, 2009
Bancad Thru Moty Pulilic Lidanears

(Seal)
STATEMENT ACCEPTING APPOINTMENT AS REGISTERED AGENT

1 hereby accept the designation as registersd agent to aceept service of process for the above stated
limited liability company at the place designated in thie statement. T further agree to comply with the
provisions of all statutes relating to the proper and complete performance of my duties, sud I am familiar

with and accept the obligations of my POSI%agem under Chapter 608, Florida Statutes.
Richard D"Lyons
!’7/ Joes
P

Date:
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