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H990000181778
ARTICLES OF ORGANIZATION OF

NEW HIDDEN VILLAGE ASSOCIATES, L.L.C.
ARTICLE )

The neme of this Limited Liability Company shall be New Hidden Village
Associates, L.1.C., a limited lability compary.

ARTICLEIE

New Lidden Village Associates, L.L.C. shall have perpetual existence.

ARTICLE IIT

New Hidden Village Associates, L.L.C. is created to engage ju any lawful act,
business or activity for which limited Hability companies may be formed under the laws of
the State of Florida and to do any and all other things which are necessary, desirable or
incidental to the foregoing purpose.

ARTICLE IV

The principal place of business and mailing address of New Hidden Village
Associates, L.L.C. shall be 4215 Southpoint Blvd. Suite 100, Tacksonville, Florida 32216,
and such ofher place or places as the Mezabers from time to time may determine.

The injtial registered agent of New Hidden Village Associates, L.L.C. shall be
Lewis Ansbacher whose address is 4215 Southpoint Boulevard, Suite 100, Jacksonville,
Florida, 32216.

ARTICLEV

The initial amount of capital contributions is One Hundred ($100.00) Dollars
which will be contributed by the Members.

ARTICLE VI

New Hidden Villages Associates, L.L.C. will be managed by one of its
Members. The initial managing Member shall be PRG-Hidden Village, L.L.C. whose
address is 4215 Southpoint Blvd., Suite 100, TJacksonville, Florida 32216.

TICLE VII

Upon the death, retirement, resignation, expulsion, bankruptcy, or dissol.ution
of a Member or the occurmrence of any other event which terminates the continued

membership of a Member in New Hidden Village Associates, L.L.C., such Membets %
successor in interest together with the remaining Members of New Hidden Vﬂlaﬁ@ =L
Associates, L.L.C. shall continue the business of New Hidden Village Associates, LLC & %;31
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H99000018177 8
N SS WHEREOF, these Articles of Organization have been duly

exceuted.
Michsel N. Schneider,
Authorized Representative
STATE OF FLORIDA
COUNTY OF DUVAL

The foregoing instrument was acknowledged before me this 23rd day of July,
by Michael N. Schneider who is personally lmown to _me or has produced

as identification. _ i
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H99000018177 § :
CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 608.415, Florda Stanites, the
undersigned limited. liability company submits the following statement in designeting the
registered office/registered agent, in the State of Florida.

1. The name of the limited liability compamy is New Hidden Village
Associates, L.L.C.

2. The name and address of the registered agent and office is:

Lewis Ansbacher
4215 Southpoint Blvd, Suite 100
Jacksonville, FL 32216

Having been named as registered agent and fo accept service of process for the
above stated limited liability company at the place designated in this certificate, 1 hereby
accept the appointment as registered agent and agree to ast in this capacity. Ifurther agree to
comply with the provisions of all statutes relating 1o the proper and complete performauce of
my duties, an familiar with and accept the obligations of my position as registered
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H%5000018177 8
AFFIDAVIT OF MENIBERSOH[P AND CONTRIBUTIONS

F
NEW HIDDEN VILLAGE ASSOCIATES, L.L.C.

The undexsigned member or authorized representative of a member of New
Hidden Village Associates, L.L.C.. deposes and says:

1. The above named limited liability company bas at lcast one Member.
2. The total amount of cash contributed by the members is One Hundred
{$100.00) Dollars.

3. The agreed value of ptoperty other than cash contributed by members
is zero (0).

4, The amount of cash or property anticipated to be contributed by the
members is zero (0).

5. The total amount of cash and property comtributed or anticipated to be
contributed to New Hidden Village Associates, LL.C. is One Fundred ($100.00) Dollars.

hed LA

Michael N. Schneider,

Authorized Representative
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