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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of ihe Limited Liabkility Company is

HBT at Woodleal Hammock LLC

£
(Must contain the wards “Limited Linbility Company, “L.L.C

ARTICLE 11 - Address:
Phe maiting address und strest address of the principal office of the Limited Liability Company is
‘Biniling- Address:

Principal Office Address:
<lo M’uk S.Madican, Fsq.
710 N. Plnnkml.un Ave;, Ste, 1200

Milwaukee. W1 53203

“LLCT

/o Kohn Bennett
6901 Professional Parkway East, Ste. 100
Sarnsota, ¥l 34240
ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cunnot serve as its own Registered Agent. You must designate an individud o1

another business catity with an active Florida registration.)

The name and the Florida street address ot the registered szent are

C T Corporation Svslem
Name

i 200 South Pine Island Road
Florida street address (P.O. Box NOT act.t:ptablL)

Plantation, Flonds 33324
City Stote Zip
Having been named as registered agent and o uccep! yervice of procass for the above stated fimited liability company at the
place designated in this certificate, 1 heraby accept the uppeinbnend as regisiered agend and agree 1o act in fris capacity. |
further agree o comph with the provisions gf all stanates relating to the proper and complete performance of wy dulies, and |
amn familiar with and accept the vhilgations of niv positton os registered agent as provided for in Chapter 505, F.5.,
James M. Halpin

f Cory oratlon Sysiem
Assistant Secretary

3y:
Ref,xstged Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The same and address of each person authorized to manage and contral the Limited Liability Company:

ST e "’\MBR"— Aummucd \:h.mbc: R Tt T
- T ] |:\_1(‘-R ' = Man: Lgcr -_".. R

LO N, Plankin lﬁx_cf_‘_!_te,_lZQ_; “
thwaulee, W1 23203

o =y . = = e ——— e

(Use attachiment if necessary)

ARTICL.E V: Effective date, if other than the date of filing: AOPTIONAL)

(If an eMective date is listed, the date must be specific and cannot be more than five business days prior to or 99 days aflter
the dute of filing.}

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will nat be listed as
the document's ¢f¥ecrive date on the Department of State™s records.

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNAT URI-

WALT

Slgnmur: nf a member or 8 aulhorized representative of a member.
This document is executed in accoriee with section 60350203 (1) (b), Florida Statutes.
! zm aware that any fulse information submitied in o docuent (o the Departinent of Stale
conslitutes a third degree felony s provided for in 5.817.155, F.8.

__Mark S. Madigan, Vice Prasldent _

Typed or printed name of signee

Filinz Fess;
$125.00 Filing Fee for Avticles of Organizution and Designution of Registered Agent
S 30.00 Certified Copy {Optional)

$  5.00 Certifieate of Status (Optioanl) i oy
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