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ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED EEABULVTY COMPANY

: .
ARTICLE | - Namw:
The pume of the Limited Liabiliiy Company 1s:

Hethany Court Preservation-Michaels. 11O

(Must contain the wards “Limiied Liabitity Company, “L1.C.or “LLE"

ARTICLE T - Address:
The mailing address and sireet uddress of the principal office of the Limited Linkiiity Company is-

' Priocipat Office Addrens: Muiling Address:
: 2 Cooper Street, Fth Floor c/o The Michaels Organization
. Camden, NJ 03102 PO Box 30708

Camden, NJ 083101

ARTICLE 1 - Registered Agent. Registered Office, & Registered Agent's Signature;
(The Lunited Liability Company cansiut serve as its own Regislersd Agent. You must desigoate an iidividual or
another business ennity with an active Flotida registration.)

The nanme and the Flartda street addiess ot the registered agent are:

C T Corporation Syslem
Ndine

1240 South Pine tsland Roud
Florida sireet address (P.O. Box NQ sceeptable)

Plantation Flogida 33324

City State Zip

310712923 3:27 PM

Having been named as reyistered agent and [ accept senvice of process jor the above siated limued labiluy company ai the
place designaied in this cervificete, | hereby accopt the appaiainent as registered wgent aind agree fo act in thiy capacin: |
Surther agree to comply swath the provisions of il swetues refaing ro the proper and conplete performance of miv dunies, end |

am familiar with and accepi the obligations af my pasition us registered agent as provided for in Chapeer 605, 175

{

Registered Agent’s Signature (REQUIREDY

tCONTINUED

({(H23000087637 31))

3o ol
LR Sandra Zwijack, Assistant Secretary
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ARTICLEIV-
The name and address of cach person authorized to manage and control the Limited Liability Company

Name and Addreis:

Title
"AMBR" = Authorized Member
"MGR" = Manager
Michael J. Levin Revaenble Trust

AMBR :
2 Cooper Street, [dth Fioor
Camden. New Jersev DR D2

(Use atrachment if necessary)
- (OPTIONAL)

ARTICLE Y: Effective date, if other than the date of filing:
(1 an cffective date is listed, the date must be specific and cannot be more than five busincas days prior to or 90 days after

the date of filing.)
Note: !f the date inserted in this block does not meet the applicable statutory filing requirenwnts, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
Sngnature M an authorized repreuntatwe of a member. =

This document is executed in accordance with section 605.0203 (1) (b), Florida Stamlcs
| am aware that any false information submitted in 2 decument to the Depariment uf Smu:

constitutes a third degree fclony as provided for in5.817.155, F.5. b

Michael J. Leviti, Trustee of the Michael J. Levil! Revocable Trustn‘

Typed or printed name of signee e

E iling E::a-
$125.00 Filing Fee for Articles of Organization and Designntion of Registered Agent

§ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status {Optional)
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