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. APR-14-D4 WED 11:21 AN  PARASEC

FAX NO. 800 803 6868

ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

KOPL Realty, LLC
ARTICLE Il - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is!
Principal Office Address:

Mailing Addyess:
PO BOX 305

SAME
SOUTH WEYMOUTH, MA 02180

ARTICLE I - Registered Agent, Registcred Office, & Registered Agent’
The name and the ['lorida street address of the registered agent arc:

s Signature:
Sigmature
—c == p A
— -—fJ -
?_r:_-i' =3 P )
Paracorp Incorporated T - =
o
Name t;‘; i il —
= - 1
236 East 6th Ave - i '; U
Florida street address (PO, Box NOT, aceeptable) ‘= = 7}1 o
oo
om0
Tallahassee  pLopIDA 32303 >
City, Stale, 2nd Zip

Hgving been named as registered agent and 1o accept service of precess for the above stated limited tiability
compary at the place designated in this certificate, I hereby accept the appointment as registered agent and

agree to act in this capacity. 1 further agree to comply with the provisions of all statutes velating to the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as
regisiered agent as provided for in Chapter 603, Florida Statutes..

Registered Agent’s Signature
S50 eal -‘:uro\cra e ,?ﬂ-ﬂu“f
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FAX NO. G800 603 5868 P. 04/04

ARTICLE V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:
Litle:

"MGR" = Manager

Name and Address:
"MGRM" = Managing Member
MGRM Karl Bouldoukian
FO BOX 305
South Weymouth, MA 02190
MGRM

David T. Castricons
7 Hiliside Rd
Boxford, MA 01921
MGR

L ettie Bouldoukian

PO BOX 305
MGR

Sauth Weymouth, MA 32150

Pattl J. Castricone
7 Hiliside Rd
Baxford, MA 01821
(Use zltachment if necessary)

NOTE: An additional article must be added if an effective date is requested,
REQUIRED SIGNATURE: [~

Signature of a menfber or afi authorized reprgq‘\ltative of a memboer.

{Tn accordance with scction 608.408(3), Florida Stal'utes. the execution

of this document constitutes an affirmation wader the penalties of perjury
that the [acts stated herein are trye.)

Frances Severe 5; oL f" I

Typed or printed pame of signee -l o 3

—— o . ,n:;:\

Filing Fees: (2R = )

$100,00 Filing Fee for Articles of Organization ‘f; - A

§ 25,00 Designation of Registered Apent VL s

$ 30.00 Certified Copy (Optional) - o
$ 5,00 Certificate of Stacas (Optional) 25
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