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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name
Thne name of the Limited Liabitity Company is
HAMLIN OFFICE DEVELOPMENT A, LLC

ARTICLE I1 - Address
The mailing address and the street address of the principal office of the Limited Liability Company

144323 Shorestde Way, Suite 130

is as follows:
inter Garden. Florida 34787

ARTICLE 1l] - Management
I'he Company shall be managed by one or more managers, and is thus a manager-managed limited

hiability company. The initial manager shall be Scott T. Bovd,
ARTICLE 1V - Officers

The manager may apooint Ofticers to serve until their resignation or removal in accordance with

the terms of the Operatinjg Agrecmem of the Company. The initial Gfficer shall be
Ken L. Kupp President

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

The name and the Florida strect address of the registered agent are

CORPORATION COMPANY OF ORLANDO
300 South Orange Avenue
Suite 1600 (JGW)
Orlando, Florida 32801

Having been named as registered agent and 1o accepi service of process for the above stared limited hiability company at
the place designaied in this Certificare, i hereby accept tha appointmen: as regisiered agent and agree 1o act in this capacity

f | in ihi ificate, W ar
! further agree io comply with the provisions of all siattes relating 10 the proper. and completc performance of my duties,
and [ am familiar with and aceept the obligarions of my pesition as registcred agem as provided for in Chupter 605, Floride
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7 /‘ilgnalureofa member or an .

!
'\lulhonzed representative of a member
Jason G. Williams, Authorized Representative

(In accordance with section 605.0233(1X5), Florida Statutes, the execulion of this document constitules an affimmation vnder the
penalties of perjury that the facts stated herein are Lrue. I am aware that any false Infurmation submitted 1n 2 document w the

Dx.pa;"ncnl cf State constitutes & third degree felony as provided for in 5.8 7,155, Florida Statutes)
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