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ARTICLES OF ORGANIZATION
OF
HOPEDELAGEE TOWN & COUNTRY ESTATES, LLC
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Article I - Name Y
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The neme of the Limited Liability Company is: (e e
R
HOPEDELAGEE TOWN & COUNTRY ESTATES, LLC L S,
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Article 11 - Address

The mailing address and street address of the principal office of the Limited Liability
Company is:

5500 Flaghole Road
Clewiston, FL 33440

Article I - Repistered Agent, Registered Office, & Registered Agent’s Signature:

The name and street address of the registered agent are:

Frank J. Rief, IIT
442 West Kennedy Boulevard, Suite 340
Tampa, FL 33606

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this sertificate, I hereby accept the appointment
as registered agent and agree to act in this capacity. I further agree to comply with the provisions
of all statutes relating to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.
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J. RIEF, lny /
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Article IV - Management

The Limited Liability Company is to be managed by a manager and the name and address
of such manager is JOE MARLIN HILLIARD, 5500 Flaghole Road, Clewiston, Florida 33440.

DATED this . dayof _AA 0y , 2007,

Ze S D

JOE MARLIN HILLIARD, Manager




