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ARTICLES OF ORCGANIZATION XA Ag}
FOR &2 e
FLORIDA LEMTTED LIABILITY COMPANY »,?%% &
9
ARTICLEI -Name: 0%
The name of the Limited Liabilins Company ix;
ANDREWS EAGLETON, L
ARTICLE I - Addrass:
The maiting address and strect address of the printipal office of the Limited Liskility Compeny Is:

Prineipel O Addrean: Fiailing Address:

3 Herltege Way 2.0, Box 1201

Buite 1 Gloucestar, XA 01830

Gloucaster, MA 02330

ARTICLE W1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
The neme awd the Florida street address of the registered agent ate:

C T Cotnontion Syaim
Mane

1200 Sauth Pine Isiand Rard
Flogida tirest sddrens (F.0 Box NQT nceepisklal

Tiantation FLORIDA 33324
Ciby, Sfats, and Zip

Having been namad a5 regiviersd agent and to accept sevvice of process for the phove siied limited liabiity
company at the place dexignaced in this certificate, 1 hereby ocoepy the appoiniment as regivtered agene ahd
agree to gl in this capactty, 1 firther agres 1o comply with the provisions of all stattes reloting fo the proper
and compiete performance of my duies. and T v familir with and acespt the obligations of my position o
regisiered agent as provided for in Chaprer §98, Flovida Stanuss.,

C° Corporation Sysiem

By e e A

Registered Azent'y Signase
I
SPECIAL AL SISTANT SEQBETARY
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ARTICLE IV-Mansger{s) or Managing Member(s) s o J;,
The nine and addrsss of each Manager or Managiog Member is a2 follaws: (‘f?p%
D%
Title; N : 2
SMER" = Manager )
"MGER" = Manaping Membear
MGR Rob
20 Isonard St. Gloucester, Mi 01330
{Use artachment if necessary}

NOTE: An sdditional article must ba added if an effective date is requested.
REQUIRED SIGNAT :

Slgnatury n}fa Tmber or arahtiorized reprosentaiive of & wiember,

{In sccardanes with soction S08A08(TY, Fistida Siammies, the &veculion
oF thit documen: conkilbyles & affinnation tnder the panalties of perjury
that the facls ¥iaed hersim dre ue)

]

Toped or printed name of signes

Filing Pe for sydcias of Drganizabion

§ 1L.80 Dostpratint of Repltered Agent

Qertified Capy (Opttonal}

§ 500 Corniflente of St (Dptianah

PageZof2

FLOER - 1201 £ T Bycyiey Domes



