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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

HoBsson's CHOICE PROPERTIES LLC

(Must end with the words “Limiied iiabihty Company. “L.L.C.." or “L1.C.7)
ARTICLE 11 - Address:
The mailing address and stieet ndéress of the principal office o' the Limired Liability Company is;

Principal Office Address: Mailing Addiwsa:

/S Sage Ed Fo Box 1010
Crystal brach FL 346 Cryshed Beaaly, F¢ 2468
ARTICLE Wl - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Compaty cannol serve as its own Registered Agem. You must designate an individual or
another bosiness enlity with an active Florida registration.)

‘Fhe name and the Florida street address of the registered agent ave:

AGENTS AND CORPORATIONS, INC.

Mame

300 FIFTH AVENUE SOUTH SUITE 101-330
Florida strect address {(P.O. Box NOT aceepiable)

NAPLES 'L 34012
Cay Zip
Heving heen named os regisiercd ayent and 1o accept servive of process fon the ebove stated limeed fuhility company ot
the place degignated in iy certificate, 1 hereby eeoepi the uppeintment as registered ggont and agree to act in this
capucity. 1 juriher agree ro comply with the pravisions of all stomites refating to the proper and compiete performoanze

of ary duties, ancd § ami fumitior with and accep the obligations of inv position ax registered agent a5 provided for in
Chapter 603, F.5.

Agents and G rpora% Inc.

Regisicred Agent’s Si

py—ail INSO
ature {Required)
Brian C. Crawford, Asst. Secretary

{CONTINUED)
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ARTICLE V- .
The name and address of each person authorized to manage and control the Limited Liability Compeny:

Tile: Nane and Address:
"AMBR” = Aunthorized Member
"MGR" = Manager

MGR JONATIIAN HOBSON
[SS Sage i?.“()
gy Cysi! becich £C 2¢f &1

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filiny: A(OPTIONAL)

{1f an effective date is listed, the dale must be specific and cannot be more than five business days prior 1o ar 90 days after
tae date of filing.)

ARTICLE VI: Otber provisions, if any.

REQUIRED SIGNATURE: O /74/4_
)- P W

Sigmaturce of a member or an authorized representative of a member,
(In accordance with section 605.0203 (1) (b), Florida Stanutes. the execution of this doctinent
cunstitutes an affirmation under the penaliies of perjury that the racts stated herein are true.
L atn aware that any false information submitted in a document to the Department of Staze
conatitutes 1 third degree felony as provided for in s.817.155.F.8.)

JONATHAN HOBSON
Typed or printed vame of signee

Fiting Fecs:
$123.00 Filing Fee for Anicles of Organization and Designation of Registered Agen:
§ 30.00 Certificd Copy (Oprioral}
5 5.00 Certiflicate of Status (Optional)
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