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P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

FLORIDA FILING & SEARCH SERVICES, INC.

DATE: 12-17-08

NAME: DAEJAN HIDDEN PALMS LLC

TYPE OF FILING: ARTICLES OF ORGANIZATION

COST: $155

RETURN: CERTIFIED COPY

ACCOUNT: FCA0000000015

AUTHORIZATION: ABBIE/PAUL




ARTICLES OF ORGANEZATION FOR FLORIDA LIMITED LIABNLITY COMPANY

ARTICLE 1 - Name:
The name of the Limitad Liability Company is:
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TP ©
ARTICLE I - Address: (o =
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Erincios! Otfics Aghirem: Meliing Addres: %&“ v
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14555 Bruce N, Dovng Blvd, ~BAme— g
Tapps, FL_3361)
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The name and the Floride sireet address of the rogistored agent arc:
_Labe Twaraki, o/o Residantial Managenent Inc.
_ Namo

14555 Bruce D. Downd Blvd.
Flovida mroct addvess (P.O, Box: NOET socapmbic)

Tanpa, 13613
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Having been nawed a1 regismred agient and 1o acoept service of process for the above stated timiled
liabitity compamy at the plaoe destgnated iy thix ortificass, 1 havely aoceps the oppoistment ax
regissered ages and agree i act in this copacity. I fisther agres 10 comply with the provisions of all
manaey relating to the proper and covpleie performeance of wy dities. and 1 am fawtitor wich and
acodps the vbligations of my position as regisered ogewt a3 provided for in Chopier 603, F.S..
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ARTICLE IV- Mansger(s) or Managing Mamber(s):
The nama snd address of each Manager or Managing Member isas follows:

Tith; Name and Address:
"MQOR" = Manager .
"MGRM" = Mapaging Mcmber
MGR Labe Twerski
Briice D, Downs B
Janrpg, FL 23613
(Une sstachment If necessary)

ARTICLR V: Effective date, if other than the date of Riling: . (OFTIONAL’
17 am alioetive date s Msied, tha date srust be specific and cannet be mave than five basinces days prior

0 or 99 days after the date of filing.)

l.“-nmmdum.

(I acwovdance with sevtion S08.408(3), Flaride Stetetes, the sxecution
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‘ that the facty staind haspla &1¢ Troc.)
l Labe Tworski
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of Raghvterad Agaut
$ 30408 Cortified Capy (Optiasal)
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