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Articles Of Organization
of
HYPES FAMILY PINES, LLC

Article 1
Name

The name of the limited liability company (“Company”) is HYPES FAMILY PINES, LLC.

Article I1
Address

The mailing and street address of the Company’s principal office is 5102 Albert Road, Fruitland
Park, FL 34731,

Article IF]
Duration

The period of duration for the Company is perpetual, beginning on the date these Articles of
Organization are filed by the Florida Department of State.

Article IV
Purpose and Powers

This Company is organized with a general business purpose, and has all powers provided by law
and may use those powers to any lawful purpose.

Article V
Registered Agent and Office

The name of the Company’s initial registered agent in Florida is Zachary T. Broome, Esq., Bowen
& Schroth, P.A. The address of the Company’s registered office in Florida is 600 Jennings Ave.,
Eustis, Florida 32726.

Article VI
Management

The Company will be managed by a Manager, as further provided in the Company’s Operating
Agreement. The initial manager(s). who shall serve until the earlier of their deaths, resignations,

replacements or until the first annual mecting of members and their successors are elected and
qualified. shall be: UNITED SOUTHERN BANK and JORDAN W. HYPES, JR.

Y
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Admission of New Members P
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Members ol the Company have ihe right o admit new members. Members may admit o the
Company additional members o participaie in the profits. losses. available cash tlow. and
ownership of the assets of the Company on such terms as are determined by all of the members.
Admission of any such addittenal members requires the written consent ol all members then
having any ownership interest in the Company. Any additional members are aflocated gain. loss.
tncome or expense by the method provided in the Operaiing Agrecment of the Company. and if
no muthod s specified. then as may be permitted by the Internal Revenue Code of 1986, us
amended.

Article VI
Continuation of Business

The remaiming members of have the right to continue the business on the death.
retirement. resignation. bankruptey or disselution of'a member or the oceurrence of any other event
that terminates the continued membership of a member in the Company. The business may be
continued only vn the unanimous consent of the remuining members,

In Witnesy Whereof, the undersigned have exccuied these Articles of Organization on this X4h

dav of !jg putr . 20230 al Loke County, Florida.  In accordance with Chapter 603, Florida
Statules. Yhe eaccution of this instrument constitutes an affirmation under the penattics ol perjury

that the facts stated herein are true.
]d/ 7\4&‘%

=
Unifed Southern Bank
By: Andre Nacaxe, Senior Vice President
and Benior Trust Officer

nobe o 79§—n,a\

(—_\ W
.Jc)kl\)‘jxw W.HYPES, JR) '

Aceeptance of Registered Agent

Having been named as registered agent and 1o aeeept service of process [or the above named
limited Hability company at the place designated in the Articles of Organization. | herebhy veeept
the appomtment as registered agent and agree 1o act in this capucity. 1 furiher agree to comply
with the provisions of all statutes relating 1o the proper and complete performance of my dutics.
and 1 am familiar with and accept the eobligations of my position us registered agent as provided
for in Chapter 605, Florida Statutes. as amendced.,

Dated: O A /O 2023,

Lha " Broom } tasq.
(x,_,— d olvy1 A, Schrot. P.A

Existered Agent
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