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ARTIQLES OF ORGANIZATION FUR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Namte:
The nanxe of the Limited Liability Company is
222\ Hyde Park LLC

{Must conalin the-words “Limited Linbility Company, L.L.C.." or *LLC.")
The mailing address and street address of the princips! office of the Limited Liabitity Compuny is;
Mailing Address:

ARTICLE 11 - Addresx
Principal Office Addresa:

ARTICLE 111 - Registered Agent, Registered Office, & Registered Apent’s Signatore:
(The Limited Liability Company cannot serve as its own Registered Apend. You must designate an individual or

anotber business entity with an active Florida registration)

The name and the Florida strect address of the registcred agent are
C T Comporation System
Nzme

1200 South Pine Island Road

Flornda street address (P.O. Box NOT acceptabie)
Fiorida 3334
Zip

- Piantaton, -
City Staie
Having been named as regristered agent and o accept service of process for the above stated limited liability compan yaf xfre
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Chuistine Kelm
Agsistant Secretary
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ARTICLE IV- ’
The ranc and address of cach person sutborized to manage and contsol the Limited Liability Company:

Namei .

*AMBR® = Amhorired Mcmber
*MGR" = Mamger

MG

MR

{(Use attac hment if necessary)

ARTICLEV: Effective date, if other than the date of fling: _(OPTIONAL)

(f an effcctive date is Bvted, the date mnst be specific and cennot be more thaa five business days prior to or 90 days ofter
the date of filing,) -

Note: If the date insceried in this block does not meet the applicable statito
the documems cffective date on the Deparument of State’s records.

ryﬁlingrequircmms,l.hiﬁdnmniﬂ not be Histed as -

ARTICLE VE Cther provisioms, if any. O

REQUIRED SIGNATURE:

Signathre of a member or £a authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (). Florida Statotes.
] am aware that amy false information submitied in a document to the Departnent of State
comstitutes a thirnd degrec felony as provided for in s817.155 F.S.

Mrgare‘} EW. Soaer

Typed or primed narhe of sigaee

$125.00 Filing Fee for Articics of Crganization and Designation of Repistered Agent
$ 30.00 Certificd Copy (Optional)
S  5.00 Certificate of Status (Optionzl)
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