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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nume
The name of the Limited Liability Company is:
HAMUDN OFFICE DEVELOPMENT B. LIL.C

ARTICLE 1] - Address

The mailing address and the sireet address of the principal office of the Limited Liabiiity Company

14422 Shoreside Way, Suite 130
Winter Garden, Florida 34787

ARTICLE HI - Management

The Company shall be managed by one or more managers. and is thus a manager-managed limited

liability company. The initial manager shall be Bovd/Kupp Partners, LLC, a Florida limited liability

ARTICLE IV - Registered Agent and Office and
Registered Agent's Signature

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

CORPORATION COMPANY OF ORLANDO
300 South Orange Avenuc
Suite 1600 (JGW)
Orlando, Florida 3280

Heving been named as registered agent and io accept service of process for the above stared limited liobility compeny of

the place designated in this Ceriificate, T hereby uccept the appoiniment as regisiered egent ond agree to act in this capacity.
1 further agree 1o comply with the provisions of cll stapetes 1eleiing 1o the proper and complere performance of my duties,

and [ um femliar with and cecept the obligations of my position us registered ageni as provided for in Chaprer 605, Florida

Staruies.
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ignature of 8 member or an
arized representative of 8 member,
Jason G. Williams. Authorized Representative

{In aecordance with secthion 603.0203(1Xb). Florida Stutes. the execution of 1his document constitutes an atfirmation under the

penalties of perjury that the facts stated herein are true, | am wware that any false information submitted in a document 10 the
Department of State constitutes a thind degree felony as provided Tor in $.817.155, Flonda Stawtes)
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