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December 6, 2019

FLORIDA DEPARTMENT OF STATE

Diavision of Corporations
C T CORPORATION SYSTEM

’

SUBJECT: TRUSTHILL CAPITAL, LLC
REF: W19000104619

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The decument is illegible and not acceptable for imaging. We ask that you
type or carefully print the information in the appropriate blocks.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Keyna E Page FAX Rud. §#: H190003509%4
Regulatory Specialist II Letter Number: 219A00024757

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTHCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Trusthill Capital. LLC
(Must contain the words ~Limited Liability Company, "L.L.C.." or “LLC.™)

ARTICLE I - Address:
The maiting address and street address o the principal office of the Limited Laabihity Company is:

Principal OfMice Address: Mailing Address:
231 Roval Palm Wav 1140 Reservoir Avenue
I"alim Beach, Florida 33480 Cranston, Rhode Istand 02920

ARTICLEIII - Registered Agent, Registered OfTice, & Registered Agent’s Siznature:

(The Lamited Liability Company cannot serve as t1s own Registered Agent. You must designate an individual or
another business enlity with an active Flonda regstration )

The name and the Flonida street addiess of the 1egistered ayent are:

C T Corporation System

Name

1200 Soutk Pinc Iskaad Road
Flornda street address tP.O. Box NOT acceplable)

Plantation, Flonda 13324
Cuy State Zip

Horvmng been ngmied as registered agesnt and 1o gecepi senvice of process for the above stated linnted hobility company at the
place designated in this ceriificate, | hereby accept the appointment as registered ugent and asree o act i this capuciny. 1
Sfurther agree 1o comply with the provisions nf all statutes velating to the proper ard complete performance oy my duties, and |
am famifiar with and accept the obligarions of iy posttion as regisicred ggent as provided for in Chapter 603, 145

Mark Holloway, Asst, Secretary
WREQUIRLED)

Registered Agent’s Signature

(CONTINUED)

PLOAY - 525:200% Wobwrs Niom er Oolwe
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ARTICLEIV-
The name and address of each person authonzed to manage and coneral the Limuted Liability Company

Til N  Address:

"AMBR" = Authorized Member

"MGR" = Manager
MGR Fames A, Procaceianti

211 Roval Palm Way
Palm Beach, Florida 33480

{Use anachment if necessary)

ARTICLE V: Effective dute, if ober than the date of tiling: {OPTIONAL)

2019-12-06 15:02:19 CST 16144554862 From: James Tanks |It

(1f an effective date is listed. the date must he specific and cannot be more than five business davs prior to or 90 days after

the date of filing.)

Note: [ the date inserted tn thus block does not meet the applicable statetory filing requirements, this date wall not be listed as

the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions, it any.

REQUIRED SIGNATURE:

Signature of & member or an authorized representative of 2 member.
This ducument is executed in accordance with section 605.0203 (1) (b), Florida Stiutes.
T am aware that any false information submitted tn a document to the Department of State
constitutes a third degree felony as provided for ins 817 155, F.S.

Natasha V. Ruane
Typed or printed name of signee

Filine Fres:
$125.00 Filing Fee for Articles of Organization and Dusignation of Registered Agent

% 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Oprional}
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