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December 15, 2010

FLORIDA DEPARTMENT OF STATE

COX & NICI DPrvision of Corporations

’

SURBJECT: HAYWARD FLORIDA, LLC
REF: W10000057853

We received your electronically transmitted dogument

However, the
document hag not been filed.

Pleass make the following correctiens and
refax the complete document, including the alectronic filing cover shest

The name designated in your document ig unavailable since it is the same
as, or it is not distinguighable from the name of an administratively
dissolved/revoked entity.

Names of administratively dissolved/ravoked
entities axe not available for one year from the date of adminlstrative

dissolution/revocaticn unless the dissolved/revoked entity provides the
Department of State with an affidavit or letter stating that they have no
intention of rainstating, tharefora, releasing the name for use to another
antity.

ddding "of Florida" or "Florida" to the end of a name 12 not acceptable

The complete document was not received. Please rafay the complete
document, including the electronic filing cover sheet

Please return your dooument, along with a copy of this latter, within 60
days or your filing will be considered abandoned

gou have any guent;ona concerning the. filing of your document, please
aal (850) 245-6

Neysa Culligan

FAX Aud. #: H10000268436
Regulatory Specialiset IX Latter Number: 810R00028972
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ARTICLES OF ORGANIZATION

OF
HAYWARD FOREST LAKE, LLC
i

ARTICLE I
NAME

The name of this Limited Liability Company is Hayward Forest Lake, LLC (the
"Company").

ARTICLEII
DURATION

The period of duration for the Company is perpetual.

ARTICLE 111
ADDRESS

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

11290 Longwater Chase
Ft. Myers, Florida 33908

ARTICLE [V
REGISTERED QFFICE AND AGENT

The initial registered office of this Company shall be c/o Cox & Nici, 1185 Immokalee
Road, Suite 110, Naples, Florida 34110, and its initial registered agent at such office shall be
James R. Nici, Esq.

ARTICILEY
AGEMENT

The Company is to be a Manager-Managed company and the name and address of the
elected Manager who shall serve as Manager until the first annual meeting or until his successor

is chosen is:

David L. Copham
11290 Longwater Chase
Ft. Myers, Florida 33908

Dated effective as of December 14, 2010.

rized Representative

83/04
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

The name of the Company is Hayward Forest Lake, LLC

The name and address of the registered agent and office is:

James R. Nici, Esq.
¢/o Cox & Nici
1185 Immokalee Road, Suite 110
Naples, Florida 34110

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 certificate, T hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree lo comply with
the provisions of all statutes relating to the proper and complete performance of my dutles. and 1
am familiar with and accept the obligations of my position as registered agent, as provided for in
Chapter 608 of the Florida Statutes.

Dated; effective as of December 14, 2010

Jaines R. Nici
Ini ialff{egistered Agent o
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