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ARTICLES OF ORGANIZATION FOR FLORIDA LIVIIYED LIABILITY COMPANY

ARTICLE I - Naume:
The name of the Limited Linbility Company is:

Thomag H., LLC
{(Must end with the wordy “]imited {iability Company, “Limited Company” or their abboevintion “LLC" or “L.C.7)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Lirbility Company is

Mailinz Address:

Principal Office Address:
433 State Street 433 Stale Street
Albany, NY12203-1003 ~ Albany, NY12203-1003
ARTICLE IIX - Registcred Agont, Registered Office, & Registered Agent’s Signature:
(The Limited Linbility Conipany cannnt seve 15 its own Registeced Agent. Yo must desighate an individual ar unother ~ o
busincys entity with un active Flotida repistration.) = :E,v
. Ty —— s
W
The name and the Florida street address of the registered agent are: ;,rg? iny
. 24,
Samusl 5. Blum, Esquire - o =2
Mame <l
2666 Tigeriail Avenue, Suite 106 = Tz
Florida stroel addeess (P.O. Box NOT acceptable) - et
e I

Coconut Grove, Florida 33133 ey,
City, Sute, sud Zip

Heving been named as registered agent and to aecept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointmert as

registered agent and agree to act in this capucily. f firther agree 1o comply with the provisions of olf
seatures relating to the proper and complete performance of my duties, and I am familiar with amd
accept the obligations of my pesjion as regisicred ggent a3 provided for in Chepter 608, F.5.

C:;———ﬁ““-“—_*“qqx

Repistered Agent's Signature (REQUIRED)
(CONTINUED)
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ARTICLE IV- Manager(sy or Manuging Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Namie and Address:
"MGR" = Manager
*MGRM" = Mangging Member
MGRM Tharmnas F. Hartnett
433 State Strept
Alhany, NY12203-1003
(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

10 or 3 days after the date of filing.)
REQUIRED SIGNATURE:

PO S—

Signature of 2 member or ap authorized representative of a member.,

(in accordance with section 508.408(3), Florida Stanrtes, the execarion

of this dosument constitutes an afftrmation under the penalfics of pesjury
that the facts stated herein ore true.)

Samuel 3. Blum, Esq., authorized rgpresentative of member
Typed or printed name of 5ignee

Filing Feey;
312590 Filirg Fee for Articles of Orgunization and Designation
of Registered Agent

§ 30.00 Certified Copy {Optional)
§ 5.08 Certificote of Status (Optional)
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{OPTIONAL)
(If un cifcctive date is fisted, the date musi be specific and cannot be more than five busiucss days prior
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