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ARTICLES OF ORGANIZATION FOR FLORINDA LIMITED LIABILITY COMPANY

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

1540 Benjamnin Franklin, LLC
{Must conlain the words “Limited Liability Company, *1..L..C.," or “LLC.™

ARTICLE II - Address:
The mailing eddress and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mauillnp Address:
1001 E. Atlantic Ave., Suite 202, 1000 Market Street, Building One Suite 300
Delray Beach, FL 33483 Portsmouth, NH 03801

ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registercd Agent. You must designate an individual or
another busincss entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

C T Corporation System

Name
1200 South Pine Island Road
Florida street address {(P.O. Dox NOT acceptable)
Platitation Florida 33324
City State Zip

fiaving been named as registered agent and to accept service of process for the above stated limited labllity company ai the
place designated in this certificate, [ hereby accept the appointment as registered ageni and agree to act in this capactty. |
Jurther agree to comply with the provisions of all staures relaring to the proper and complete performance of my duties, and
am familiar with and accepi the obligations of miy position as registered agen! as provided for in Chepter 805, F.S.,

C T Corporation Syslc:% ﬁgx’?)
By: ' Kaity Toon, Asst Secretary

Registered Agent’s Signature (REQUIRED)

(CONTINUEDY
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ARTICLE 1V-

The name and address of each person suthorized ic manage and contrel the Limited Liability Company:
Tide: Name and Address;

"TAMBR" = Authorized Membe:

“MGR" = Manager

MGR Mark Walsh
100) F. Atiantic

MGR Michael Walsh
1061 £ Atlantic Ave., Suite 202, Delray Beach, FL 33483

MGR William Walsh
1001 E. Atlantic Ave., Suite 202, Delmy Beach, FL 33483

MGR Patrick Walsh
1001 E. Adtantic Ave., Suite 202, Deiray Beuch, FL 33483

{Use atachment i [ necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective dxte is listed, the date must be specific and cannot be more than five business days prior to or 90 days nfter
the date of filing.)

Note: 1f the date inserted in this block daes not meet the applicable statutory Aling requirements, this date will not be listed a3
the document’s effective date on the Department of State’s records.

ARTICLEF. VI: Gther provisions, if any.

A
BEQUIRED SIGNATLRE:
o™
= M
Slgmature of a memBEr or'*n authorized represcntative of 2 member. 5. 77 (C%
This document is executed in arcordance with section 605.0203 (1) (b), Florida Statates. —4 .
I am aware that gny filse informution submitted in 8 document to the Depariment of State: —
constitutcs a third degree {clony as provided for ins.817.155, 1.8, S A
[ a
iz \ b C. EQQ lﬂ :%9 —~ __ Richaid C. Adg P
Typed or printed hame of signee : R_J
; . e L)
§125.00 Flling Fee for Articles of Organlzation and Destgnation of Registered Agent =

$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status {Optional)
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Additional Manager:

MGR
Richard Ade

1001 E. Atlantic Ave., Suite 202, Delray Beach, FL 33483
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