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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limitcd Liability Company is:

Hewiand-FH APTS, LL.C

(Must end with the wonds “Limitzd Liability Cempany, *L.L.C.," or “"LLL™)
ARTICLE [J - Address:

The msiling address and street address of the principal office of the Limited Liabitity Company is:
Prin ddress: Mailing Address:

$820 Towna Contre Drive, Suite 100 9820 Towna Centre Drivo, Suite 100

San Disgo, CA 92121 San Diugu, CA 92321

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannod serve a5 its own Hegistered Agent. You must designals an Individual o snother
business eatity with an active Florida registration.)

The name and the Florida stroct address of the regisiered agent are;

NRAI Sarvicas, Inc.
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1200 South Pie istend Road

Floridn sircet address (P.O. Box NOT scceptabie)

g, 33324
Clry, Siate, ans Zip
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liability company at the place designated in this cerificate, I hereby accept the appoinment ax
registered agent and agree o act in this capacity. 1 further agree (o comply with the provizians of
all siatutes relating to the proper and complete parfarmance of my dutles, and { am familiar with
and accept the obligations of my position as regisiered agent as provided for in Chapier 608, F.S..
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ARTICLE IV- Manager(s) or Maaaglng Member(s):
The name end address of each Manager or Managing Membcer is as follows:

Title:
"MGR" = Manager

"MGRM" = Managing Mcmber

Namg snd Address:

MGRM Amatican Newiand Communitlas 1, LP

8820 Towne Centre Drive, Sufto 100
Ban Dego, CA 92121

(Use atachment if necessary)

ARTICLE V; Effective date, if other than the date of filing; . (OPTIONAL)

(If an effective date Is listed, the date must be specific and cannot be more than five business days
prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

__MAM

Signature of a member or an autharized represcatative of @ member,

(In accordancs with seciion 608.408(3), Plorida Stututes, the cxecution of this decument
tonstituies an affirmation under the panaliies of perjury that the facts stated herein are true.
1am aware that any false information submitted in & documeant to the Depaniment of Swte
constituies s third degree felony as proviced for in s.817,155, F.8)
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Oviams i Vate Comursly Setrain-y o Noubnd Acovdiaiom, W& . Gareact Partl 8 Adrg eas) Wostare) Caferardass 1L w
Typed or prinied name of signee
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Ebing Foes;

$125.00 Pliing Fus for Articles of Organization ond Designation
of Registored Agent

$ 30.00 Certitied Capy (Dptlonal)

$ 5.00 Certificate of Status (Optional)
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