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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

" ARTICLE I - Name: _
The name of the Limited Liability Company is:

THOUSAND HiLLS LLC

ARTICLE 1Y - Address: ) _

The mailing address and street addrass of the principal office of the Limited Liability Company is:
Eriacinal Office Address; Mailing Address:

450 UNIT 201 ROBINHOOD CIRGLE 676 BROADWAY

‘NAPLES, FL 34104 MASSAPEQUA, NY 11768

—

ARTICLE 11! - Registered Agent, Reglstered Office, & Registered Agent’s Signature:

The name and the Plorids street address of the repistered agent are:
VINCENT PELETTO

Name

450 UNIT 201 ROBINHOOR CIRCLE
Florids streel addsess (PO, Box NOT acceptable)

S City, Stua, and Zip

T

L =
Having been named as registerad agent and to accapt service of procass for rh@ﬁavﬁmrcrmtmd
liability company at the place designated \n thls certifteate, 1 heredy aceept p@:mem—m
registered agent and agree to act in this capacity. [ further agres to comply wif} fhie peavisiof ¥ of all
statutes relating 10 the proper and complete performance of my duties, and I am_famidibr wi hroand
accep! the obligations of my position as vegistergd agenr as provided for inaéﬁpfen;w& %

s

—e
2 3 o]
¥ 5= 9
= L
REginerdS Afent's Signature
Tustin T, Resd
BiumbergExcelsior Corparate Scrvices, Inc.
AL T (CONTINUED)
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ARTICLE IV- Manager(s) or Managinrg Member(s):
The nsme sud address of sach Manager or Managing Member is as foliowy;
"MGR" = Manager
"MGRM" = Managing Member
MGRM VINCENT DELETTQ
4ED UNTT 201 ROBINHOOD CIRGLE
MASSAFEQUA, NY 11788
(Use sttachment if nacessary)
NOTE: An sdditional article mugt be added (f an effective date is requested,
REQUIRED SIGNATURE/
Fign ' !l}oﬂmd represgntative of 2 member,
4 =4
{In sgrovdance with enotion 609.408(3), Flovida Swhutes, the exemm =
of this document constitutes gn affirmarion under the panalties of & =
that the facts stared herain Ars rue,) =A & T
Justn T. Reed, Organizer gg = —
Typad or printed name of fignes < o4
Mo M
Flline Feest S
. o B
§125,00 Filing Fee for Avéicies of Otganization xad Deslgnstion 2% 5
of Registered Agenr w o

$ 20,00 Certified Copy (Optional)
3 500 Cerriflenrs of Seamps (Opfional)

Justin T. Reed
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