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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Lishility Company i3

A0 SEACKTE B3, 803, LLO

ARTICLE IT- Addrees: o )
The mailing nddress apd street eddresy of the principal office of the Limited Liability Company is:
FPrincival Office Address: Mailine Adiirens:
5 . SAME
11 DEL FRETE BEIVE

RINGHAM, MA 02043 )
ARTICLE ITI - Regisiered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida stveet address of the registzred sgent are:
C T Corporstion Syatem
Heme

1200 Scurls Pine Tsland Roud
Fictida strest address (F.O. Box NOT, acceptabie}

Plustation, Florida 33324
City, State, and Zip

Haoving been named as registered agent and to acoept serviee of process for the above siated Umbed
Yahilit: compay of the place detigreded In thit certificate, Therely aceept the appointment ax
repistarad apent and agres 10 oce n this capaciiy. I firther agrae to comply with the provisions of ali
Fatuter roledivg o ihe proper and oomplers performance of my ditles, amd Fem fomsilior with and
worept the obligations of my position vy vegixtered agert as provided for i Chapier 608, F.S5.
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ARTICLE IV- Manager(s) or Muneging Member{s):
The name and addreas of each Mansger or Mavaging Member is as follows:

Titly: Nsweand Addvegs
"MGR" =

"MORM® = Manaping Membet

MR, - _XEYTR _GILL

11 DBl PREIE DRIVE
HUNGEAN, WA 02043

{Use sttachraent if neceasary)
NOTE: An additional article mst be added if an effective date M requested,
BEQUIRED SIGNATURE:

Signsiwre of x memnber 0 a3 suthéréand rapragentafive of s member,
{In acoordunee with section GOR.408(3), Florida Starmies, the sxscition

of this document congtifules an affirmation under the penalties of pafury
that the facts stated hocsin sra fma}

Ll

o or mame of signee

Biliag Fece:
$728.66 Flliug Fea for Articles of Greanization and Deaignation
of Bogisiered Agent
5 3000 Certifisd Copy (Dptional}
¥ 500 Certlficats of Status [Optianal}
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