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ARTICLES OF ORGANIZATION FOR FLORIDA LIMINMED LIABILITY COMPANY
ARTICLET - Name:
The nar of the Limited Liability Company is:

TPG Fisher Hadley Hoicl Manager, LLC
{Musi contain the words “Limited Liability Company, "L.L.C.," or "LLC.™)

ARTICLEIT - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Malling Address:
1140 Rescivoir Averue B L 1140 Reservoir Avenuc
Cranston, RI 02920 Cranston, Rl 02920

ARTICLE HI - Repistered Apent, Registered Office, & Registered Apent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate 2n individual or
another business entity with un ective Florids registration.)

The name and the Florida street eddress of the registercd agent are:

C T Corperation System

Namc

1200 Soutk Pine Island
Flarida atreet address (P.O. Box MQT acceptable)

Plantation Florida 33324
City Stute Zip

Having been named us registered agent and (o accep! service gf process for the above stared limited liahility company at the
place designaled in this certificate, T hereby aceepl the appointment as regisiered agent and agree 10 uct in this capacity. |
Jurther cgree to comply with the provisions vf all statutes relating to the proper and complete performiance of my duties, and ]
am familiar with and accep! the obligations of my position as regisiered agent as provided for in Chapter 603, F.S.

Registered Agent’s Sigl@m: {REQUIRED) =
Mark Holloway, Asst. Secretary :
L T
(CONTINUED) : :
. 1
T
) o L
0’ w1
: o

Page: 3 of 4 2022-01-03 13:05:02 CST 19542080845 From: Kaity Toon



To: +18506176381 ’ Page: 4 of 4 2022-01-03 13-05:02 CST 19542080845 From: Kaity Toon

ARTICLE I'V-
The name and address of each person acthorized 1o manage and control the Limiied Liability Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MOGR" = Manager

MGR James A. Procaccianti

1140 Rescovoir Avenue
Cranston. R 02920

MGR Elizzbeth A. Procaccianti
1140 Reservoir Avenue
Cranston. Rl 02920

{Use anachment if necessary)

ARTICLE Vv Effective detc, if other than the date of filing; . . - (OPTIONAL)
(If an effective dute is listed, the date must be specific and cennot be more than five business davs priar to or 90 days after
the date of filing.}

Note: Ifthe date inserted in this block does not meet the applicatle statutory filing requirerments, this date will not be listed as
the documeni’s effective date on the Department of State’s records,

ARTICLE VI: Otler provisions, if any.

=
T3
T
REQUIRED SIGNATURE: ‘ -
Fl g . e
a2 L /
Halasha ¥ fuwant !
Signature of a member or an authorized representative of o member. R
This document is executed in accordance with section 685.0203 (1) (0), Florida Siatules. ‘:; .
| arn aware that any false informmation suberiticd in a document to the Depariment of Sate - \:}
constitutes a third degree fclony as provided for ins.817.155, F.S. . oy )
Notssha V. Ruane o

Typed or printed name of signee

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Cupy (Optianal)
$ 5.00 Certificate of Status (Optional)



