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ARTICLES OF ORGANIZATION =1L ED
FLORIDA LIMITED LIABILITY COMPANY SE L - Ay
TALLCRETARy 31
ARTICLE I - Nam. : AHAg Sg EEO 4]_
The name of the Limied Liability Company is: Flg E

Riog

Hurricane Creek Proporties LLC

ARTICLE II - Add rss:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
12193 OId Indiantown Sd 12193 Old Indiartown Rd
Jupiter Florida, 33478 Jupiter Florida, 3:3478

ARTICLE III - Reyiitered Agent., Registered Office, & Registercd Agent’s Signature:
The name and the Fl>:ida street addnzss of the registered agent are:

I':bacea D. Caldwell

Name

_" #1493 Old indiantown Rd
Florida street address (P.O. Box NOT acceptable)

» Lipiter, FLORIDA 33478
| City, State, and Zip

Having beer numed as regist ved agent and ro accept service of process for the above stated limited lial ility
company at the place design t2d In this certificate, I hereby accept the appoiniment as registered agent and
agree to act in this capacity. i Jirther agree to comply with the provisions of all statutes relating to the proper
and complete performance o'y duties, and 1 am familiar with and accept the oblizations of my position as
register« ¢ agent as provided for in Chapter 608, Florida Statute:..

E%%ng_

FAgent™s Signature
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ARTICLE IV- M: nirger(s) or Managing Member(s): D
The name and addr xis of each Manager or Managing Member is as follows: 200} JUL - -3 Al
I: 31

Title: Name and Address: . TA 0

"MGR" = Manager LLAHASS F STATE
EE. F Flo

"MGRM" = Managi1g Member ORIpA

MGERM Rebecca D. Caldwell
12193 Old Indiantown Rd
Jupiter Florida,, 33478

(Use attachment if 1:cessary)

NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIG! H'

7 CorineCD
h e uf: memberiar an antharized representative of = member-.

(In ace wdance with section 608.408(3), Florida Stahites, the execution
of this .1'cument constitutes an affirmation under the penalties of perjury
that thy :acts stated herein are true.)

Reogtcca D, Caldwell
Typed or printed name of sighee

Filing Fees:

$180.00 Filing Fee for Artitles o Organiration
$ 25.00 Designation of Registe n:d Agent

$ 30.00 Certified Copy (Optio 11])

$  5.00 Certificate of Status (1 )stional)
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