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ARTICLE I - Name:

ARTICLES OF ORGANIZATION ¥OR FLORIDA LIMITED LIABILITY COMPANY
‘I‘hc name of the Limited Liability Company is:

Hillview-Michaels, LLC

(Must end with the words “Limbed Ligbility Company, “L.L.C.." or “LLC.")
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limitcd Liability Company is:
Principal Office Address;

}1] o by
3 East Stow Road, Suite 100 3 East Stow Road, Suite 100
Mariton, NJ 08053 Mariton, NJ 08053 '

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an getive Floride registration.)

The name and the Florida street address of the registered agent are:

NRA| Services, Inc,

Name

6§15 East Park Avenue

Florida strect addreas (P.O. Bex NOT a@pmhlc) .
Tallahassee g 32301
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows;

Litle: Name and Address:
IIM'GR!I o Managcr
"MGRM" = Managing Member
MGRM Michael J. Lavitt
3 East Stow Road, Suite 100
Mariton, NJ QB063
(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days
prior to or 90 daye after the date of filing.)

REQUIRED SIGNATURE: _

* et b1 e e LD
LR T -

(in accordance with section 608.408(3), Florida Statnes, the execution of this document
constitutes an affirroation under the penalties of perjury that the facts stated hersmn are true.
1 am aware that any false information submitted in a document to the Depantment of State
constitutes & third degree felony as provided for In 5.817.155, F.8.)

Michas! J. Lavitl, Authorized Person

Typed or printed name of signee
Filing Fees: L, o
: @ <,
5125.00 Filing Fee for Articles of Organization and Designation . m
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