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CORPORATION SERVICE CONPARY

ACCOUNT NO. : 072100000032 by A
e 5 <
REFERENCE : 664975 7159827 CSp, A
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o
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ORDER DATE : May 13, 2004 <
ORDER TIME 11:42 AM
ORDER NO. 664975-005
CUSTCMER NO: 7159827

CUSTOMER: Mr. John Carroll .
John Carroll Attorney At Law

4 Courthouse Lane

Chelmsfcord, MA q1824

DOM
NAME : ABC, LILC
£X ARTICLES OF CRGANIZATION

PIEASE RETURN THE FOLLOWING AS PROOF OF FILING:
%X CERTIFIED COPDY

CONTACT PERSON: EKimberly Moret - EXT. 2949

EXAMINER’S INITIALS:



ARTICLES OF ORGANIZATION

FOR ’-%"r,n{f}. "; 2l
FLORIDA LIMITED LIABILITY COMPANY < ‘;;
[
T 2 i
ARTICLE I - Name: DZ P
The name of the Limited Liability Company is: PN =
‘4{‘\ - _'%
P20
ARTICLE H - Address: >
The mailing address and street address of the prineipal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
1021 Lewis Cove Road o c/o John -Byrne Carroll
Delray, FL. 33483 4 Courthouse Lane

Chelmsford, MA 01824

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Corporation Sexrvice Cowpany .
Name

1201 Hays Streekb | . ) - .
Florida strect address (P.0. Box NET acceptable)

Tallahassee e __ FLORIDA 32301
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited liability
compary at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree {o act in this capacity. 1 further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familior with and aceept the obligations of my position as

o) on 8 i cpany o
: : " Brian Courtnay
/" Re?l/s@ed Agent’s Signafd@St. V. Preg.
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"NEGRM" = Managing Member

MGR ) . - Jobn Byrne Carroll

4 Courthouse Lane o
Chelmsford, Mh 01624 .

{Use attuchment if necessary)

NOTE: An additional argile m

REQUIRED SIGNAFURE:

st he added if an effective date i3 requested.
{-2¢- z«w,

Signature of 2 memljer gr an authorized representative of a member.

{In accordance withfsebtion 508.408(3}, Florida Statutes, the execution

of this document cpnstitutes &n affirmation under the penalties of perjury

that the facts stateflherein are true.)

—_— John Byrne Carroit | dviy Mz e

Typed of printa& name of Signes

Filing Fees:

$100.00 Filing Fee {or Articles of Organization
§ 2800 Designation of Registered Agent

% 30.00 Certified Copy (Opuional}

% 5.00 Cextificate of Status {Optional)
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