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COVER LETTER
TO:  Registrution Section
Diviston of Corporations
SUBJECT: _Enillips Hill Advisors LLC
Name of Limited Liability Company

The enclosed Artloles of Organization and fre(s) are submitted for flling.

Pleass retumn all comespondence concerning this matter 1o the following:

Beth P, Hecht
Name of Person
Fim/Company
1208 Palm Trmil
Address
Delmy Beach, Flodda 33483
City/Swte and Zip Code

%II addresy: (to DC used for fature annual report AoTTICENON)

¥or further Information conoeming this maner, please cali:

{ [ § 8111 ) 281-2031
Name of Person Area Cods Daytime Telephone Number

Enclosed Is a check for the following amount:

D s125.00 Filing Pee (1813000 FilingFee & P$)55.00 Flling Fec & CI$160.00 Filing Fee,
Cestificate of Status Certified Copy Cerlificato of Stafus &
{additlons| copy Is enclosed) Certified Copy
(additions| copy Is enclosad)

Strget/Courjer Addren
{on Section i on Section
Divislon of Corpomtions Division of Caorporations
P.O. Box 6327 Clifton Building
Taliahassee, FL 32314 26861 Excoulive Center Circle

Tallahassee, FL 32301

LAY - (RO Wahan Kl Orlle
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED EIABILITY COMPANY

ARTICLE I - Names
Tht name of the Limited Ligbilty Company is:

Phillirs Hill Advisem LLC
: {Must and with tho words “Limited Lisbility Company, “L.L.C.," ¢ "LLC.")

ARTICLE Il - Address:
The mailing address and street address of the princlpal office of the Limited Liability Company Is:

Eriacinal Oflice Addresy; Majling Address;

J208 Baim Tenil 1208 Palm Trail
Drimy Bench, Fl. 33483 ' Delmy Beach, FL 33483

ARTICLE 111 - Registorsd Agent, Reglistered Office, & Registered Agent’s Siguature;
(The Limhed Lisbillry Company sannct serve a5 jts own Registered Agent. You mat designate an individual or

another business eniity with an active Florida registration.} —:-;m —
The name and the Florida street address of the registered agent are: e oy mra
. IF‘: Q [y
c Tcﬁﬂmlﬂmﬂﬂﬁn = :—; RADE.
. . =<
—— 1200 South Pine Island Road Mo - m
Florida street address (P.O. Box NOT eccepinble) mT = .
ft22)
Plantation FL 33324 o Lo E:j
City zl 22w
4 om =

Having been named as regisiared agens and 1o Geeept service of process for ihe abow siated limiied Mabl'ﬂu?:mpauy at
the ploce dasignated In this certificats, | hereby aocepi the appointmeni as regisiered agent and agree ioact In this
capazity, | further agres 10 comply with the provisians of oll siatutes refoting to the proper and compleie
of my dutles, and I am famillar with and accep! the obligations of oty pesition as registered agant a: provided for In

Chapter 603, F.S..
a Jerwter Vincent

president & Assistant Sacrolary

(CONTINUED)
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%R;'I'.ICLE IY.
nd address of each person authorized to manage and control the Limited Libilty Company:
Tit)e: Name snd Addresy;
*AMBR" = Authorizad Member
"MGR" @ Manager
MoR Beth P. Hech
J208 Paim Trai)
Delr 4
‘—.1 T
=
2 3
=
55 83
wmx 1
= o
Mo
(Use attachiment [f necessary) - T E
—cn 3
ARTICLE V1 Effoctive date, if other than (he date of fling: (OPTIONAL) & =
(If an efTective date by listed, the date miust be specific and connot be mare than flve business days prior 10 oraﬂp nQ’
the dats of flling.) >
ARTICLE Y1 Othes provisions, )f any.

REQUIRED SIGNATURE: / (j{

Signatnre ob€'membir of an authorized representotive of a membser,
{In sccordance with seclion 605.0203 ()) Sb). Florida Statutes, the execurion of thin document
constiuutes an aMrmmation under the penalijes of perjury that the facts stated hereln are true.
| am aware that any felsesinformation submltted in @ document to the Dopartment of State

canstitutes a thind dogres felony o3 ided for ip 3.3)7.155, F.5.)
'T;g or p&i‘l'j-i name o; s;gnee

11
$125.00 Filing Fes for Articles of Organtzation and Designstion of Reglstered Agent

$ 30.00 Certified Copy (Qptionai)
$ 5,00 Certificate of Siatus (Opticnal)
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