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ARYICLES OF ORGANIZATION

FOR =
ORCHID PLACE, LLC 2o 2 O
- <o B
Article T -%% = 'y
Nams 7z, o O
A
The name of e Limited Liability Company ix Orchid Place, 1L.LC. L\'%‘ﬁ 2 i‘) (9
Axticle 1T ‘ %{‘% ;
Address ‘ T &
The madling address and strect addoess of the principal office of the Limited Liﬁihity

Compagy is 3500 SW Corporate Parkowey, Palm City, Florida 34990.
Axticle JI

Dpration

The period of dnration for the Limited Liability Company shall be perpetual and commence
upon the date of Bling of these Articies of Orgenization.

Arxtigle IV
Mansgement
The Limited Liability Company will initially have three members, JAMES W. MARTIN,

ALDIS EJUPS ond CHARLES H. SABIN. The Limited Liability Company is to be managed by a
manager and the name aod address of the manager is;

Chazles H. Sabin
3500 SW Corpotate Pardkway
Palm City, Florida 34990

Axticle V

stere 1 nd Repisterod 2 i re

rautered
The name of the Floxida street addresy of the registercd agent are:

Ckharles H. Sabin
3500 SW Corporatc Parkway
Palm Cily, Floxida 34990



Having been named as registered agent and to accept service of process for the above stated limited
1jability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions ofall
statutes relating to the property and complete performance of wy dufies, and I am, farniliar with and

accept the obligations as registered agent ag provided for in Chapter 608, Zﬂd& Statutes.
”

CHARLES H. SABIN, Registcred Agent

Article VI
Admission of Additional Members

The right, if given, of the nembers to admit additional members zmd the textns and conditions
of the admissions shall be: The admission of new members shall he solely by msjority voie (in
interest) by the existing members, or as otherwise provided in the Agresment of Operstions or
" Regulations.

Arxticle VEX
€ i ne §
The right, if given, of the remaining members of the Limited Liability Company to coptdpue
the business on the death, retirement, resignation, expuision, bankruptcy, or dissoluton of a member

orthe occurrence of any other extent which termninates the coptinued membership of a member in the
Iimnited Bability companies ghall be by majority vote of the members.,

IN WITNESS WHEREQF, the undersigned has exccuted these Artcles of Orgax:!zuﬁon of ORCHID

PLACE, LLC, cffective this_&  day of _&rm/e. , 2006.

SH. S 9 r
STATE OF Flee-ida. . ,
COUNTY OF pAg.cbiry , S

The foregoing insttument was acknowledged before me this_[ o day of
2006, by CHARLES H. SABIN, as Manager of ORCHID PARK, LLC, {v] who 1s pmonally
known tome o= ] who-hasproducad
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