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ARTICLES OF CORRECTION
TO THE K
ARTICLES OF ORGANIZATION OF

HIL BOCA . LLC

The undersigned hereby makes, subscribes, acknowledges and files these Articles of
Correction to the Articles of Organization for the purpose of correcting a scrivener’s etror in the
Articles of Organization of HIL BOCA, LLC, a Florida limited liability company.

FIRST: The Articles of Organization for HIL. BOCA, LLC were filed on November 30,
2012 and were assigned document number L12000150294,

-SECOND: These Articles of Correction are submitied and filed to correct a scrivener’s error
in ARTICLE Y1 - MANAGERS of the Articles of Organization of HIL BOCA, LLC as

follows:

ARTICLE V1 - MANAGERS is hereby deleted in its entirety and replaced with

the following:
ARTICLE VI - MANAGEMENT

HIL BOCA, LLC is a manager managed company pursuant to the Company’s
QOperating Agreement.

The undersigned Manager hereby certifies on this 17" day of December, 2012,
that the Members and all of the Managers of HIL BOCA, LLC have agreed to correct the
scrivener's error in the Articles of Qrganization previously filed and have consented to
the filing of these Articles of Carrection to the Articles of Organization of HIL BOCA,

LLC to reflect said correction.

Signed Sealed and Delivered i
in the Presence of: :
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Dacembar 1%, 2012
FLORIDA DEPARTMENT OF STATE
Division of Corporations

BIL BOCA, LLC
1601 PORUM PLACE STE 500
WEST PALM BEACH, FL 33401

BUBJECT: HIL BOCA, LLC
REF: L12000150294

We recaeived your electronically tranamitted document. However, the
doocument hag 'not been filed. Please meke the following correcticns and
refax the complete document, including the aelactronic filing ecover sheet.

The effactive date must be specific and cannot be prior to the datae of

£iling.
A businesg entity may not gerve ag its own manager or menaging member.
Please designate an individual or another businass entity as your
manager({(s} or managing membar(s).

Pleass reaturn your document, aleong with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, plesse

call (850) 245-5051,

Barbara Bostick FAX Aud. §#: E12000293396
Ragulatory Bpecialist II Lattar Numbar: 912A00029674
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ARTICLES OF ORGANIZATION
OF
HIL BOCA, LLC

The undersigned hereby makes, subscribes, acknowladges and files thess
Articles of Organization for the purpose cf forming a limited liability

' company under the Laws of the State of Florida:
ARTICLE I - NAME

The name of the limited liability company shall be HIL BOCA, LLC.
ARTICLE II - PRINCZIPAL QFFICE .
The mailing address and~the street address of the principal office of

RIL BOCA, LLC shall ba 1601 Forum Place, Sulte 500, West Palm Beach, Florida

33401,
RRTICLE III -~ REGISTERED RGENT

The name and streat address for the registered agent for service of

process in the Stata of Florida for HIL BOCA, LLC shall be Mark F. Levy, 1601

Forum Place, Sulte 500, West Palm Beach, Florida, 33401.
ARTICLE IV - INDEMNIFICATION

Subject to the provisions of Chaptar €608, Florlds Statutes, HIL BOCA,
LLC shall indemnlify and hiold harmleas any member and/or member—manager and/or

omployee from and against any and all claims and demands whatscever.

- ARTICLE V - MIMBERS

The members of HIL BOCA, LLC shall be: T
I~ s

H. Irwin Levy - 9B% Interest e ::
1601 Forum Place, Suite 500 v O v
Wast Palm Beach, FL 33401 o = i
g’)):_r' [ LT
Mark F. Levy - 1% Interest m—x S I
1601 Forum Place, Suite 500 M= -
West Palm Beach, FL 33401 Lnox T
:: Hm—
o é

01
AVIS

YOI
hi

Lynn Levy Peseckis = 1% Interest
1601 Forum Place, Suite 500
Weat Palm Beach, Florida 33401

(((F12000281284 3)))



[ 4

-

Nov 30 2012 B:23AM

HIL
HIL BOCA,

HP LASERJET FAX
(((H12000281284 3)))

561-471-2612 page 3

ARTICLE VI - MANAGERS

BOCA, LLC is a member managed company. The Member Managers of
LLC shall be: '

Mark
1601
West

F. Levy
Forum Place,
Palm Beach,

Suite 5C0
FL 33401

Levy Pesackils
Forum Place, Suite 500
Palm Beach, Florida 33401

Lynn
1601
Wast

ARTICLE VII - ORGANIZER

The name and address of the person signing these Articles of

Organization is Mark F. Levy,

Flcrida 33401.

IN WITNESS

Organlzation thi

STATE OF FLORIDA

1601 Forum Place, Suite 50¢, Wesat Palm Beach,

WHEREQF, 1 have made and subscribed these RArticles of

8 30°" day of November, 2012.

Py

Mark F. Levy

)
) 88:

COUNTY OF PALM BERCH )

DEFORE ME,

personally appeared Mark F. Levy, to me known and well known

to me to be the person described in and who exscuted the foregoing imstrument

si—Ldent i fioand

on and ha acknowladged to

and bafore me that he executed said lnstrument for the purpose hereln

. expressed.

WITNESS my

Notry

A,
B W:;mmm # Do 000762

Bonded Thiough Nationa) Notary A I

rand a

DENISE P JAGCDA :
nug - Btate of Ferlds
Expires Aug 31, 2014

ial seal tkis 30 day of November, 2012,

b e

Notary Publie,
State of Flor

a

ER T TR R R Ry R R e R L R L R RN R R A R R e A R R A AN RN NS AR AR

1 HEREBY ACCEPT THE DESIGNATION AS REGISTERED AGENT AS SET FORTH IN THESE
RARTICLES OF ORGANIZATION AND AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF

THAT POSITICHN AS

PROVIDED FOR IN CHAPTER 6C8, FLORIDA STATUTES.

W+9~—-7

Mark F, Levy
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