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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

09/21/2001 09:27 FAX 3_313 965
ot - 1
ARTICLE I - Name:

The name of the Limited Liability Company is:

Thistledown Housing Partners LLC

ARTICLE II - Address:
The mailing address and street address o

3399 PGA Blvd., Suite 450, Palm Beach Gardens, FL 33410

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida sirest address of the registered agent are.

Having been

liability company at the place designated in this ce

registered agent and agree to actin this capacity.
statutes relating to the proper and complete perfo

Peter D- Cummnngs
Name - -

3399 PGA Blvd., Suite 450
Flotida strect address (P.0. Box NOT acceptable)

Palm Beach Gardens F1,_ 33410
City, State, and Zip

accept the obligations of my position as registered
. Cummings

Article IV - Management (Check box if applicable,
[¥] The Limited Liability Company is to be managed'by

Repistered Agenys Sighaturc

therefore, 2 manager - managed cOmpany.

ELO$E « 12421799 CT Syism Ouline

begdded if an effective date is requested)

f the principzl office of the Limited Liability Company is:

(An additional article must bes
FL-'JLJ 4

ture of 2 fember or an authorifed representat
tized Representative for Thistledown Equities, LL.C, Member
, Florids Sratutes, the excoution

ation under the penalties of perjury

tative of a2 member.

Signa
Autho
(In accordance with scction 608.408(3
of this document ¢onstitutes an affics
chat the facts stated herein are tnie.)

Peter D. Cummings
Typed or punted name of signec

FILING FEES:
$100.00 Tiling Fee for Articles of Organization
§ 25.00 Designation of Registered Agent

§ 30.00 Certified Copy (OTTIONAL)
€ 500 Certificate of Statas (OPTIONAL)

named as registered agent and to accep service of process Jor the above stated limited
vtificate, I hereby accept the appoiniment as

I further agree lo comply with the provisions of all
rmance of my duties, and I am familiar with and
agent as provided for in Chapter 608, F&.

OTle MANAGET OF more Inanagers and is,
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