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AHTICLES OF ORGANIZATION FOIRRFLORSDA LIMITED LIABILITY COMPANY

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

HBT at Waterside East LLC
{Must contitin hie wan ds “Limited Liahility Company, U LC " o “LIE™

ARTICLE I - Address:
The maiting addross and street addioss of the principad office o the Limiied Liobiline Company i
Mailing Address:

Principad (Miice Addiess:
cio Towne Realty, Inc. - Legal Dept.

1600 N Atlantic Avenue
Suite 201 710 N. Plankinton Ave., Ste 1200
Cocoa Beach, FL 32831 Milwaukee, Wl 53203
ARVICLE HY - Regisiered Agent, Registered Office. & Repistered Apent’s Signature:
(Uhe Lumited Liability Cempany cannol serve a8 it owa Regestered Agent. You must desigaate an individual or
another brisiness enfity with an active Flortda regisimtion.)
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B R apaAIen! oY regiiere agent encd gies (o ook I tRis capacine
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Heving: heen nameed ax registercd agent aed iy accept sorvice of mrocess jor the shove stoted Iimited liability company of ihe

pace desienatad in 1R corsificeie, erveby o
Suithiev agree ta comply with the provisions of all steivees releing to the proper aned copplee perfermesce of my duties. and |
uvet fusnifiar sith amd goeept the aliligsetionis of sy position us regivie sd agent s paveded fr o Chagnidr 603, F 5.

I Corperaticn Sysi:rﬂ"h/
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fy:
Registoied Agent’s Signature {KEQUHREDY
Tracy Kellner - Assistant Seeretary
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ARTICLE V-
The naeke and address of cach person mnhorized ©o nsaagz wnd control the Limited Liabbity Company:

Name ani A 82

Fitle:
YAMBRY — Awthoiized Memben
“MGR" = hMunager
MGR JTowne Heaity, inc.
710 N_Piankinton Ave, Ste. 1200
Miwaukee ‘W1 53203
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OPFIONAL)

(e attachment if necessary)

ARTICLE V: Elfective date, iFutler st the tate of Gling.
(V€ an effective date i listed, the date muost be specific snd cannot be more than five business days prier to ur 99 days alier

the date of filing.}
Note: Hthe dhate insened 51his Mok does pat meet the applicable stamiary filing requircments, this daze will not be listed as

the document’s effective dete on the Bepanment of Siate’s records,

ARTICLE VE Other provisions, if any,

BREQUIKED SHCNATHRE:
P
A S s
Nignature of'a menber or an authorized representative ul'u mentber,
This decuent s eaecsled moaccurdance with seclion 00502063 (1) (b}, Flonda Statuies.

Fam aware that any febe intormation submined in a document o the Deparimen: of Suie

consiiiutes a thind degree felony gy provided for in s.817.153, F.5,

Mark 5. Madigan, Vice President
Typed or prined name of signee
3 Feen:
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