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COVER LETTER
TO: New Filing Section
Division of Corporations
360 Fox Den Circle, LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspandence cencerning this matter to the following:

Stephen R McShanc

Name of Person
Firm/Company
16 Statler Road
Address
Belmaont, MA 02478
City/State and Zip Code
SRMCSHANE@MSN.COM
E-mail address; (1o be used for future annual report notification)
For further information concemning this matter, please call:
Stephen R. McShane 817 968-8061
at ( )
Mame of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
[3$125.00 Filing Fee {J51130.00 Filing Fee & [C$155.00 Filing Fee & {1%160.00 Filing Fee,
Centificate of Status Centified Copy Certificate of Status &

{udditional copy is enclosed) Certified Copy
(additional copy is enclosed)

Majling Addreas Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810
Tatlahassee, FL 32314 Tallahassec, Fl. 32303
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ARTYCLES OF ORGANIZATION FOR FLORIDA [ IMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Lishility Company is:

(04/05) 09/21/2023 (2:05:57 PM
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360 Fox Den Circle, LLC
(Must contein the words “Limited Liability Company, “L.L.C.," or “LLC.™}

ARTICLE 1I - Address:
The matling address and street address of the principal office of the Limited Liabillty Company is:

Prncipal OfMfi dress: Mailing Address: r~

16 Statler Rord 16 Statler Road ot

Belmont, MA 02478 Belmont, MA 02478 ot

~No

ARTICLE ITI - Registered Agent, Regisicred Office, & Registercd Agent’s Signature: _

(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or .
another business entity with an active Florida registration.) it :
o —t

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

(e}

Capitol Carporate Services, Inc.
Namz

515 East Park Avenue, 2nd Floor
Florida street eddress (P.O. Box NQT acceptable)

Tallshassee FL 32301
City Statc Zip

Having been named as registered agent and io accept service of process for the above stated limited liability company at the

place designated in this certificate, I hereby accept the appointment as registered agent and agree fo act in this capacity. [
Surther agree (o comply with the provisions of all statutes relating 10 the proper and complese performance of my duties, and !

am _familiar with and accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S..

Kim Tadlock, Asst. Secratary on behalf

‘\l\lfﬁ\ /(QM of Capito! Corporate Services, Inc.

Registered Agent’s Signaturc (REQUIRED)

(CONTINUED)
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Firefox about:blank
ARTICLE }V-
The name and address of each person authenized 10 nanage wnd cantrol the Limited Lisbilicy Cocpany;
"AMBR" = Amtborized Meinber
PMORT Masger
Maanger . Stepnen R. MeShane
A6 Statler Road
1lelment, MA U147 R e
- e ¢
a— - - D
Use atiachiment it togessan
ARTICLE V: Efleviive date, tf other 1l the daie of Hling: L (OPTIONAL)
(If an effective dale Is Listed. the date nwst be specific apd canuot be move taan fFve bosiness days prior (o or 90 days after
the dte of fliing.)
Nate; H'the dme ineened in this hlock does no: awet the appheable dtanuory ling requicamens. Hhis date will ot be tsed as
the dociunent's effective date on the Depanaent of S1are's records.
ARVICLE V1: Uther provistom, i any,
HEQUIREL SIGNA %\
Sigustuly of = wemnber or an antherized representutive of & nwmuer:,
Tius docynent it executed in acvordance with section 603.0202 (1) (b), Florida Statutes,
I am oware did any false infommtion submitted in a docnent 1o the Deparinwent of Siare
constilutes o thind degree (clony as provided forw < 817155 FS.
Stephen B MeShaione
Typed or printed came of sigace
511840 Fillng Fee foe Avticles of Organization aud Deslgnation of Reglsiered Agent
5 30,00 Certified Copy (Optional)
S %00 Certifieats of Status (Opiisual)
Jof3 972072023, 6:33 PM
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