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Wa. received your electronieally transmitted document.
document has not been filed. Please maka the féllowing correétions. and
refax the complete documant, including the elect:onio Eiling cuve: sheet.,

Florida law raquirea the street address of the principal office and, if
A post offioe ‘box is not

 diffevent the mailing addraas of the entity.
' acceptable for tha principal offica,
Pleafe return your dooument, along with a copy of this letter, with16:60
F

daya or your filing will be considered abandoned.
guastiona congerning the £1ling of your documsnt, please
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ARI‘ICLES OF ORGANIZATION FURHDR]])A].MFED LIABILITY COMPANY

ARTICLE I- Name.
The name of the Limited Liability Company is

Harnmock Hill Properties LLC
(Must end with the words “Limited Liability Compmy “LELC." or “LLC "y

ART!CLE 11 - Address:

The maihng address and gtreet address of the prmclpal oﬁice of the leited Liabxhty Conrpany ig:

. : N 1T 1
S w:ﬂarbor.:mwmw
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ARTICLE Im- Regjstered Agent, Regl:tered Ofﬁce & eref Agent's Si tare:
{Tho Lirpited Liability Campany.cannot :Erve s its own Ruginmd Agm:t Youm dungm;klgn indmamlg:amother

. business entity with an active Florida registradon.). ﬁ ;
The name and the Florida strect addresa of the registered agent are! g s
BLUMBERGEXCELSIOR CORPORATE SERVICES INC. o5

. e

165 Office Piaza Drive, 1st Fl. .

Flotida street sddress (P.O, Box NOT acccptable) S

FL . 32301 i

TALLANASSEE
City, State, and Zip

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

' registered agent and agree to act in this capacity. 1further agree to comply with the provisions of all
erformance afnw a’zmla and | am familiar: with md

statutes relating to the proper and complere p
accept the obll, aﬂom ofm monas sistered ag ,
p 4 f ygas . .“’(‘t-‘ j.ica

X
Registcmdwgb Signs MWIRED)
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ARTICLE IV- Manager(s) or Managing Member(gs):
The name end address of cach Manager or Managing Member is 88 follows:

Namgand Addreas:

Title:
"MAR" = Manager
"MGRM" = Managing Member
MGRM Rob Farahani
) P.O. Box 704
Hunringtan, NY 11743
MGRM © Loura Farghani
' P.CY. Box 704
Wunnington, NY 11743
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(Useamhmentlfneeesaary) SR : ;C,E,;‘ ‘__ﬂ'
-_.(OPTIONA.L)-

: 'ARTICLE V: Effective date, if other tha the date of filing;
- (If ai effective date s listed, the date must be specific and cannot be more ﬂlan five businm anyu prior
" to or 90 days after the date of filing.) _

' M&’g SIGNATURE:

x .
' Signature of o member or an suthorized represeatative of s meinber
pcsordemcs with section 608,408(3); Florida Statutes, thé exeoution
OF s a!ﬁn(szﬁon under the penalties of perjury

of thiz document constitutes an
that the facts stated herein are true.)

-

Ana Maisonave
Typed or printed name of signes

Filing Feet;
51 is 00 ¥iling Fee for Articles of Organization sud Designation

of Registered Agent
5 30,00 Certifled Copy (Optional)
S 5.00 Certilicate of Stoms (Optional)
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