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ARTICLES OF ORGANIZATION o gL g
O
FOR %(“
?
2265 SEASIDE, LLC
Ariicte |
Name

The name of the Limited Liabllity Company is 2265 SEASIDE, LLC,
Article
Agddress

The malling address and strest address of the principal office of the Lirits Llabllity
Company is 75 Mill Street, Newport, R1 02840,

Asticle (U
Ruration

The period of duration for the Limited Liability Company shall be permpetual and commence
upen the date of {iling of these Adicles of Organization.

Article IV

The Limited Liabillty Company will iniifally have one (1) member, JEFFREY M. FARRAR.
The Limited Liabilty Company [s to be managed by & manager and the name and addmess of the
manager is:

JEFFREY M. FARRAR
75 Mili Street
Newport, Ri 02840

The name and the Flotida Sireet address of the registered agent are:

WALTER G. WODDS
310 SW Qcean Blwd,
Stuart, Florida 34994

Having been named as registered agent and to accept service of process for the above stated
Irnitad Nability comprany at the place designated in this ceriificate, | hereby accept the appointment
a3 registered agent and agree 10 act (n this capacity. | further agras ta comply with the provisions



of ali statutes relating to tha proper and completa performance of fvy dufies, and ] am Brniliar with
and accept the obﬂggattons as mgistered agen! as provided forin Chapter 808, Florida Statutes.

]

WALTER G. WOODS, Registered Agent
Articls V1

The dght, if given, of the members o admit sddifional members and the terms and
conditicns of the admissions shall be; The admission of new membars ghall ba solely by majority
vote (in interest) by the existing mambers, or as otherwisa provided in the Agreement of Operafion
of Regulations.

Article VI
in

The right, if given, of the remalining members of the Limited LiabiRty Company to ¢continua
the Business on the deaih, ratirament, resignation, expuision, bankrupicy, or digsolution of a
rmember or the occumence of any other avent which iemminates the continued membership of a
member in the limited liability companies shall be by majorty vote of the members.

IN WITNESS WHEREOF, the undersigned has axecuted thess Artidles of Organization of
2265 SEASIDE, LLC, effective this \” "~ day of _Tha e 2005, -

A

JE] M. EARRAR, Manager

STATE OF RHQDE ISLAND
COUNTY OF MEAPn T

The foregoing instrument was acknowledged before me this A"  day of
Tels. 2005, by JEFFREY M. FARRAR, as Manager of 2265 SEASIDE, LLG, [ - vho Is
personally kncwn or{ ] who has produced as identification.

i <
[¥] re of Notary Public
My Commission Expimes:

CIWPDOCSFRSTNATEOSS. WRD
Dewn Callahan
Notary Public

Commlssfoneq‘ b}r the Staie of Rhods lslanc
Comimigsion Sxpires 2/16/08




