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ARTICLES OF ORGANIZATION
OF
ISABELLLA LAND HOLDINGS, LLC

Article I
Name

The name of the limited liability company shall be Isabella Land Holdings, LLC,

Article 11
Principal Office

The mailing and sireet address of the principal office of the limited liability company shall be
17750 43" Road North, Loxahatchee, Florida 33470.

Article 11T
Registered Agent

The name of the reglstered agent shall be Christine M. Hoke, Esquire, Casey Ciklin Lubitz, et
al., 515 N. Flagler Drive, Suite 1900, West Palm Beach, Florida 33401.

Having been named to accept service of process for the above stated limited liability
company, at the place designated in these Articles, 1 hereby accept the appointment as regisiered
agent and agree 1o act in this capacity. [ further agree to comply with the pravisions of all statures
relating to the property 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 Chaprer 608, F.S.

‘Christine M. Hoke
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Article IV

Management

This iimited liability company shall be managed by one or more members and is, therefore, a
member-managed company. The name and address of the members are as follows:

David Hoke, Member 17750 437 Road North

Loxahatchee, Florida 33470

Mia Hoke, Member 17750 43" Road North

Loxahatehee, Florida 33470

Under penalty of perjury, 1 hereby state that the facts contained in these Articles of
Organization are true to the best of my knowledge and belief.

IN WITNESS WHEREOF, 1

he undersigned authorized agent has set his hand and seal in
Palm Beach County, Florida, this 3£[ ”Hay of December 2008,

Christine M, Hoke, Authorized Agent
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