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ARTICLES OF ORGANIZATION FOR FLORIDA | IMI ED LIABILITY CUMPANY

ARTICLE [ - Name:
The name of the Timiwd Liability Company is:

9719 AcQua LLC

{Musl end with the words *Tirnited Lisbility Company, “L.L.C.," or “LLC.")

ARTICLEII - Address:
The mailing address and street address of'the pribeipal office of the Limiled Liability Company is:

Principal T Nice Address:

Madiig Addiess:
100 Weymouth Street 100 Weymouth Strect
Unit G- Unit G Ym
Rockland, Weymouth, MA 02370 Rockland MA 02370

ARTICLE Il - Registered Agent, Registered Office, & Registared Agent’s Signature;
{The Limited Liability Company vancol scrve ag its own Reogistered Agent. You nmust designate an individual or

another business entity with an ective Florida registratiun. )
The name and the Flonda street adedresy of (he registered sgent arc;

AGENTS AND CORPORATIONS, INC.,

Name ____

539 FIFTH AVENUE SOUTH SUITE 330

Florida street address (P.O. Box MOT aceeptable}

NAPLES FL 34102

City Zip

Hirving been named as registered agenr and to accept service of process Jor the above stated limited liability company ar

the place designated in this certificare, I hereby aceept the appointment as vegiistered agemr and agree to act in this

capacily. Ifurther agreo to comply with the provisions of all statutes relating 10 the praper and complete performance

ef my dusies, und [ am familiar with and occep! the obligations of my position as registered ugent a5 pravided for in
Chapter 603, F.5.

Agenty and Corporulions Inc.

By: _/

cgistdfed Agent 5 Qignaturc {Required)
John L. Williams, Presiden:
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ARTICLETV.
The name and address of each person authorized 10 manage and coatrol the Limited Liahility Company:

Titde: Narpe and Address:
"AMBR" - Authorized Member
"MGR" ~ Manager

MGR JOSEPH D. NAPQGLI
100 WEYMOUTH STREET
UNIT G-
ROCKLAND, MA 02370

AMBR DAVID SORGI
6 BELACON STREET
SUTTE 1010
BOSTON, MA (2108-3817

(Use auachment if necessary)

ARICLE Ve Eftective date, 1f other than the dite of filing: . (OPTIONAL)
(It an effective date is lisicd, the date must be specific and cannnt be inore than five business days prior to or 50 days after
the daic af filuy,)

ARTICLE V1: Onher provisions, il soy.

REQUIRED SIGNATURF:

Signature of & member or #n authurized representative of a momber.
{In accorcdancs with section 6035,0203 £1) (b), Finrida Sutules, hie execotion ol this document
constitutes an affirmintion under the penaltics of pejury that the facts stated herein arc frue,
I am aware that any false information submited in a document @ e Department of Satc
comstilutes a third depree felony as provided for in s.817.155, F.S)
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