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ARTICLES OF QRGANIZATTON FOR FLORIDA LINITED LIABILLITY COMPEANY
ARTICLE | - Name:

The neme of the Limited Linbitity Company is:

THG Hadley House FLLLC .

ARTICLE il - Address:

The rmailing address ard sizect addiess of ike principal office of the Limited Liaditisy Company is:

Principal Qftice Address:

Mailing Address:
1120 Reservoir Avenuc L . 1140 Revervei- Avenae
Crunsion, Rhods jsland 02620

Cransten, Rhode lsland 02920

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Linbiiity Cornpany cannet serve as 45 awn Registered Agent. You must designate ar individual or
znother husiress entity with an active Flerida registiation.)

Tte namwe ard the Flords stree address of the repistered azent are:

[

&7

e e 1

C T Comoration Svstem :

Name
1200 Seuath Pine Isiand Road _ ¢
Florida strect 2déress (2.0, Box XQT accepladle) .
{ T
Plamision Flora 33324 -t
City State

. T—
Zip

{Huving been named as registered agent and 10 aecept service of process for the ubove siated limuted linbility company af the
pluce designated in this certificate, [ heveby accept the appoiniment as registered agent and agree to et in this capecity.

Surther agree to comply with the provivions of ail situtes relating to the proper and complece perfosinance of my duties, and ¢

um fumifior with anc accept the obligutions of my position s rexiuered ggent es providad jor in Chapter 605, F.5..

Regisicred Agent's Signature (@UZRED)
Mark Haolloway, Asst. Secretary

{CONTINUED
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From; James Tanks
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ARTICLE 1V-
The rame and uddress of each person authorized 1o manage and contro!? the Limited Liability Company:

Title: B, and Address;
"AMBR" = Authorized Mermber
"MGR" = Mepager

MGR Elizabeth A. Pracaccianti
1140 Reservoir Avenue
Cracston. Rhode islamd 62920

MOR James A. Procacetanii
T 1140 Reservoir Avenue
Creaston. Rhoce Istand 02920

i
o o~
-
~—
(Usc attachment if necessary) rt:rjl .
. ﬁ )
ARTICLE V: Effective date, if other than the date of filing: o (OPT!O\‘AL)‘ (l)
(I un cffective date is listed, the date must be specific and cannot be more than five business days prior to or 99 dnyq after

the date of filing,)

"u
T
+

Note: [fthe dete inserled in this bluck does nor meet the applicable statutory Sling requirsinents, this date vn!' not be &c@ a5,
the docurient’s effective date on the Department of State's records.

D
ARTICLE VI: Other provisions, if any. ~

REQUIRED SICNATURE:

Signafure of 3 member or an avthorived representative of 4 member.
This dacument is executed in sceordance with section §05.0203 (1) (5), Florida Statures.
I'am aware that any fzlse information submitted in 2 document 1o the Depantment o State
constitules & third d:grcc telony as provided for ins.817.155, F.S.

Namsha V. Ruane

Typed ur printed name of signce

Filiny Faes:
$125.00 Filing Fee for Articles of Organization and Desiguatinn of Registered Agent
£ 30.00 Certificd Copy (Gpticnal)

$ 5.00 Certificate of Starus (Qptional)



