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- ARTICLES OF ORGANIZATION SECRETARY oF STATE
OF TALLAHASSEE. FLORIDA

HUTTOE PROPERTY MANAGEMENT GROUP, LLC

ARTICLE k; - Name
The name of the Limited Liability Company is Huitoe Property Mmnagement Group, LLC,

ARTICLE H: - Address
The mailing address and strect address of the principal office of the Limited Liability Company is:

3109 Ponre de Leon Boulevard
Corul Gables, Florida 33134

ARTICLE Ul - Registered Agent, Registered Office, & Registered Agent’s Signmure
The name and the Florida stroet address of the remsterod ageent are:

Jarqualine Huttoe
3109 Ponce de Leon Boulevard |
Caral Gabbes, Florida 33134

Having been mamed as registered agent and 10 accepr sewvice af process for the ohove yialed limited
fiohility company at the place designated in this certificaie. 1 hereby accepr the appointmeny as registered
agenl and agree to act i this capacity. [ fiurther agree 1o comply with the provistons of all stateres
retating (0 the proper and complete performance gf' my duties. ond | am fantitiar with and accept the
obligations of my pusition ax registered agent as provided for in Chapler 608, F.5.

_ Pt

Jacqu(ﬁyﬁttoc. Registored Agent

ARTICLE IV - Manegement '
X The Limited Liability Company is to he managed by onc Member of move Members and s, therefore,
& member - managed compary,
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ARTICLE V: - Manager(s} or Managing Member(s)
The name and address of cach Menaging Member is as follows;

MGRM Charles A. Schucite
1109 Bonwe de Leon Boulevard
Coral Gables, Florids 33134
MGRM Jacqueline Himos

3109 Ponce de Leon Bowlevard
Cora Gables, Florida 33134
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neline Huttoe, Mamnher:

{In accordance W

scctitm 608.208(3), Flonida Stututss, the exscution

of this document constitutes an affirmation under the pemaltics of perjury

that the facts stated herein are true.)

Typed or printed name of signee

H09000060666 3

{WITRENSS )1 P



RECEIVED

QORAR 17 AM 9

oS

03-17-08  09:47TAM  FROM-AKERMAN SENTERFITT

51

+3063755045 T-186 P.02/04

850-817-8331 3/17/2008 B8:87:02 AM PAGE  1/001 Fax Server

Maroch 17, 2009 ) %
FLORHM\DFEARJNGHTROPSTATB ?5
ARERMAN SENTERFITT (MIAMI) Drvasion of Corporstions 2
-—
=
SUBJECT: EUV'TOE PROPERTY MANAGEMENT GROUP, LLC g
REF: W09000012324 - o

Wa received your electrcnically transmitted dogumsnt. BHowever, tha
dooumant han not been filed. Pleass make the following corrections and
refax the complate decumant, including the electronjc filing cover sheet.

The documant: submitted doss not maat lagibility requiremsnts for

elactronic f1ling. FPleass do not attampt to refax this dosument until the
quality has been lmprovaed.

1f you have any further questicns conca:niné your document, please oall
(B3D) 245-6047.

Carolyn Lewis
Regulatory fpecinlist IT
Ragistratior/Qualification Bection

FAX Aud. #§. E0S000060666
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