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ARTICLES OF ORGANIZATION FOR FLORIDA LEVIITED LIABILITY COMPANY

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

Hudson Phillips Ocala Properties, LLC
{Must contain the words "Limited Liability Compuny, "L.i.C.." or “LLC.")

ARTICLE I1 - Address: )
The maiting add-ess and street rddress of the principal office uf the Limited Liatility Company is:

Pringinat Qrfles Agdrest: Maitng Address:
8786 NW Hwy 2254 8786 WW Hwy 225A
Ocala, FL 34482 Qcala, FL 13482

-

ARTICLE 11] - Rogistered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve a4 its own Registered Agent. You must designate 2n individuat or
another business entity with an active Fiorida registration.)

The rame and the Florida street address of the registered agent are:

CT Corporation System
Name

1200 South Mine Island Road
Florida sirect address (P.0. Box NOT accepiable)

Manlation, Florida 33324
Cily State Zip

Having been named us registered agent and lo occept service of process for the above stued limited liability company af the
piace designated in this certificate, | hereby accep the appainiment a3 registered agent and agree fo act in this capaeliy. f
Sfurther agree 1o comply with the provisions of all statutes relating fo the proper and complele performance of my dutfes, and
am familiar with and accept ihe obligations of my positton as registered agent ax provided for in Chapter 605, F.8.

CT Corporation System )

By: f -
Registered Agent’s Siggnju(@édﬁl_ V”
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ARTICLE I'V.
The name and address of esch person auihorized to manage end conttol the Limited Liability Company:

"AMBR" = Authorized Member

"MGR* = Manager

AMBR Hudson Phillips Propertics Holdings, LLC
8786 NW Hwy 225A
Ocala, FI. 34482

(Use attachment if nccessary)

ARTICLE V: Effective date, if other than the date of filing: , (OPTIONAL}
(It an effoctlve dnte 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.)

Note; IFthe dute inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as
the document’s cffective dale on the Depariment of State's records.

ARTICLE VT; Other provisions, if any.

R Ay
REQUIRED SIGNATURE: j@
Lidirsng " Kot

Signature of a member or an authorized representative of » member.
This document is exccuted in accordance with rection 605.0203 (1) (b), Florida Statutes.
1 arn aware that sny fnlse information submitted in a document to the Depariment of State
constitutes a third degree felony as provided for in 5.317,155, F.S5.

Debra Palinisano, Authorized Representative of the Member
Typed or printed name of signee

$125.00 Fillng Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$  %.00 Certificate of Status (Optional)
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