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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHLITY COMPANY

ARTICLE | - Name:
Thoe name of the Limited Liability Company is!

HP Palmetto LLC
{Must eng with the wards “Limited Llsbility Compeny, “Limitod Company” or thelr sbbrevimion “LLC,” or "L.C.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Compeny is:

] ddrexs; Majing Address;
3800 Souch Ocean Drive 3800 South Ocean Drive
Hollywood, Florida 33019 Hollywood, Florida 33019

ARTICLE III - Registered Agent, Registered Office, & Regirtered Agent’s Signaturs:
(The Limitod Lisbility Conrpeny cansot serve: as its own Registured Agent. You musy dosignaie tn ndividisd or ancth

bustiness entity with An sotive Florids regiswation.)
The name ard the Florida street address of the registerad agent are:
T. Donald Hirachfeld
Name

3800 South Ocean Driva
Florida street sddisas (P.O. Box NOT acceptablo)

Hollywood, Plorids 33019 —
City, State, anc Zip

Having been named a3 registered agent and to accept service of process for the above stared limited
liability company &t the place designated in this certificate, I hereby accept the appointmant as
registered agent and agree o act in this capacity. further agree io comply with the provisions of all
statupes relating to the proper and complete performance of my duriss, and [ am familiar with and

accept the obligations of my pesition as registered agant as provided for in Chapter 608, £.S..
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ARTICLE I'V- Manager(s) or Managing Member(s):
Fhe name enct address of each Mmager or Menaping Member is as follows:

Name and Address;

Title:
"MGR" = Manager
"MGRM" = Managing Member

T. Donald Birschfield

MGR
~JB00 Sonth Coasg Dydve
fol}ywood, Florida 33019

(Use attachment if necessary)
"ARTICLE V: Effective date, if other than the date of filing: A(OPTIONAL) -
" (I an effective date is tated, the dxte must be specific and cannot be more than five business days prior
to or 90 days after the dateof filing.)
REQUIRED SIGNATURE: . _
. ;j \
:GT;-nmre of 8 member or o avthork tentative of & member.,
{In accordance with section 608.408(3}, Florida Stasutes, the execution
of this document coustitutts an afffrmation woder fhe ponelies of pegjury
thet tha focts stated herein are true.)
T. Donald Hirsechfeld
‘T'yped or printed aame of signee
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