f PR ]

Division of Corporations

Page 1 of 1

Note. Please prin¢ this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H07000200356 3)))
HOT0002003563ABCK
ote: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet
— - ™ TTT—— — = e :—g"?':.’;‘ C_?‘
To: ' . r;c_:;_: E : a
Divimion of Corperaticens ?ﬁ;é G emmm
Fax Nusbex  1850)205-0383 o o
PR e T tfr’):-. R .
From: Hc‘* = m ‘
- . Account Na.rne B 'C T CORPORATION SYSTEM , TR iy
" Account Number FCA000000023 o4 2 @
Phone -: {850)222-1092 2 w0
-Pax Number:’ .: (850)878-5926 _:‘ém o

i

FLORIDA/F OREIGN LIN[ITED LIABILITY CoO.

PPL Hudson Propertles, LLC | |

. s -
'~ R
e & Bo
%s.., . g_ % ul
- X DB
Wy @ 12
€3 o ‘Cé.—p
‘El-ké ::l;; %% =ty T T e T ST T e Py e}
% Bscroric Filing Menu Corporate Filing Menu Help

https:/efile sunbiz.org/scripts/efilcovr.exe
pa/T8 39vd

8/8/2007
MO0 LD

5182222058 6T:P1 £908Z/88/80



COVER LETTER K
TO:  Registrution Section

Division of Corporations

suBrECT: M&Mﬁ:&bﬁ@f—@

(Nams of Limited Liability Coippany)

The enclosod Articles of Organizatjon and (ke(s) are submitted tor filing,
Please retprn all cottespundence concerning this matisr to the fallowing
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name;
The name of the Limited Liability Company is:

PPL_Hudson Popecties, LLe

{Must end with the werds “Limiied Liability Company, “L.1.C..

ARTICLE II - Address:
The mujling address and street address of the principal office of the Limited Liabilily Company is:
Mailing Address:

Pringipal Office Addresy:
CO <
i~
ﬂ cc:: ﬂ
ARTICLE L1I - Registered Agent, Registered Office, & Registered Agent’s Slgnatureﬁ ;;' . e
(The Limitad Lidbility Campuny cannot Rarve 88 its own Regislered Agent. You must desipnate an individul or anothoren = o aw:u:-
buincrs cntity with an active Plorida registration.) m‘_‘"- R v
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_ Huwng been naumd as regmered agent and to aceept servive uf Process for the abave Stated !:mited
‘ tiability company af the place ahugnatcd in this certificate, I hereby aceept the appoinimeni as 5
e registered agent and agree (o ati in thiy mpamty 1further agree to comply with the provizions of all
U Statutes relating 10 the proper and complate perfortance of iy dulies, and I am familiar with and - "
i accept l&e ob:’lgmwns of my pasition as registered agent as provided for in Chapter 608, F. §... -
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ARTICLE IV- Manager(s) or Managing Member(s);
The name and address of each Manager or Managing Member is as follows:

Title:

Nnm. ¢ und Address:
"MGR" = Manuger -
"MGRM" = Managing Member
M6 RM

ance Speinkle

MG RM

MERM

(Usé attachment if necessary)

ART[CLE. Vi Effecti v dal;c, if other than the date of Rling:

S T Rk L B

. (OPTIONAL) "

(If an effective date is hsted, the date must be apecﬂlc and cannot be more than five business dayl prior -

w or 90 days after the datenf fligng) |
REQUIRED siGNATu RE:i .~

, Slgrature of a member or an authorized represeatutive of u wember,

{10 acvordancy with section 608.408(3), Flurida Statutee, the axecution -
. of this document constitutes an affiniation under the penattios of perjury -
. . that tho facts statod hersin are trie.) ,
' ' édﬂ(.e Sprinkle
Typed o1 panted name of dignce

Filing Fees:

$335.00 Flling Fee for Articles of Organization amd Desiguation
of Reghstered Agrat

$ 30.00 Certifled Copy {Optional)

§ 5.0 Certitionto of Sixtus (Uptianal)
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