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Article [ g
Nsme
The name of the Limited Liablity Company is 2026 SURFSIDE, LLC.
Article Nl
Address

Tha mailing address and street address of the principal office of the Limited Liabillty
Company is 75 MII| Sgest, Newport, RI 02840,

Article I
DOuration

The perod of duration far the Limitad Liability Company shall be perpehial and commence
upon the date of filing of these Articles of Organization.

Article IV
Managament

The Limited Linbility Company will initialy have one (1) member, JEFFREY M. FARRAR.
The Limited Liability Company is to be managed by a managerand the name and address of the
manager is:

"JEFFREY M. FARRAR
75 Mill Street
Newport, R1 02840

The name and the Florida Street address of the registered agant are:

WALTER G. WQODS
310 SW Orean Bhd.
Stuart, Florida 34994

Having been named as reglstered agent and to aceapt semvice of process for the abova stated
firnited liability company at the place dwaigated in this cartificats, | hereby acoapt the sppointment
3s registered agent and agree fo act in this capacily. | further agree fo comply with the provisions



of ail statutes refating o the proper and complete performance af my duties, and | am familiar vith
and accept the obligations as mgistarad agent as provided for In Chapler 608, Florida Statuies.

WP el

WALTER G. WOODS, Registerad Agent

Article V|

The right, if ghven, of tha members o admit additional members and the terms and
condilions of the admissions shall be: The admission af new members shal) be solely by majority
voie {in imerest) by the exisling members, ar as otherwisa provided in the Agreement of Operation
or Regulations.

Article Vil
Members Rights to Continue Buysiness

The right, if given, of the remaining members of the Limited Liability Company to cantinue
the business on the death, refiremant, resignation, expulsion, benkruptcy, or dissolution of a
membar or the occumence of any other evant which terminates the continued mamie~ s of a
mermber in the imited liability companies shall be by majorly vole of the mambers.

IN WITNESS WHERECF, the undersigned has executed these Articles of Organization of
2026 SURFSIDE, LLC, effective this \"" day of _yw.we. 2005

JE M. ERRRAR, Marager

STATE OF RHODE ISLAND
COUNTY OF we.aPags

The foregoing Instrument was acknowisdged before ma this _\™"_ day of
DhaME.. | 2008, by JEFFREY M. FARRAR, as Manager of 2028 SURFSIDE, LLC, | wha
Is personally known or[ | wha has produced as identfication.

Fh’ e
Signature of Notary Public
My Commission Expires:
Dawn Cafizhan

CAWPDOCEFRSTNAT2285 WPD o . Notary Public
sommissionad by the State of Rihode 1sland

Comrission Expires 21808




