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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARTITY COMPANY

ARTICLE I - Name: _
The name of the Limited Liability Coropany js:

1475.714 Seuth Ocean Boulevard, LLC

ARTICLE II - Address: _ . o ]
The mailing address and strest address of the principal office of the Limited Liability Company is:
Principal Office Addrecs: ilin TESE!

32 Custors Flouse Swet . 33 Custers, House Stryer

Suite 510 Snite 5§10

Pravidence, RI 02903 Pravidence, K1 02803

ARTICLE I1I - Registered Agent, Registered Offics, & Registered Agent's Signature:
The name and the Florida streer address of the registered agent are:

C T Corporarion System
Nime

1200 South Pine l8lind Bozd
Flerida cevect address (P.O, Bax NOT acceptabls)
Plantation, Floyida 33324
Clty, State, and Zip

] By 3
Having been named as registered agent ond to accept service of process far the above s:mga}@m&:
Tiability company at the placs designated in this certificre, I haveby accept the oppolmmentas . Ui}
registered agent and agree to aet in this capacity. I further agree to comply with the provisigrs bf alf- s
starutes ralating to the proper and complete pevformanee of my duties, and I aw femiliar with and
accept the obligations of my position as registered agent as provided for in Chepter 6 Dﬂ,ﬁ:ﬁﬁgg

i

o L
o
e

326 W L-

T‘i({; Pt
ABBETANT SECHerRqy
({CONTINUVED)
Pagelof2

Frmide SEAAD € T Syrvam Gulina



84/87/2985 11:36 18582229428
APR-G7T-2885 11:53

L

CTCORPORAT IONSYSTEM
G BUslUun &

ARTICLE IV. Mansger(s) or Managing Member(s): .
The neme and sddress of sach Manager or Managing Member is as follows:

Name and Address:

le:
‘MGR" = Manager
"MGRM" = Managing Member
MGR Hilda Erfe
118 Preakness Drive
Lincoln, RE 02865
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(Use antachment if necessury)
NOTE: An additienal article mnst be added if an effective date is requested.

REQUIRED SIGNATURE:

(In aceordance with section 608.408(3), Flarida Statutes, the execation
of this document eanstitatea 20 affinnation under the pezaltics of pagiury
thar the ficts fialed herein are te,)

Thomas J, Moylan

Typed or printed name of siznee

Filigz Feas:
§125.00 Filing Fer for Artieles of Organization and Devignation
of Regirtered Agent

$ 3200 Certified Copy (Options])
5 500 Certificate of Status (Optional)
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