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ARTICLES OF ORGANIZATION FGR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

The Northwood Musie, LLC ,
(st end with the words L imifted Lizbility Compeny, “Limited Compsny™ or their abbraviation “LEC, " ar “L. &1

ARTICLE IT ~ Add) ess:
The mafling addrags and street address of the principal office of the Limfted Liability Company is:

: Mailing Address:

26 E. Maln Street 26 E. Maln Sgeet
Nerton, MA 22786 Norten, MA, 02766

ipa Hea

ARIICLE JII - Registered Agent, Registered Office, & Registered Agent’s Signature;
{Tha Cimited I iability Compaty canngt eorve as its own Regisiared Agent. You taust designate en individust or another

busmness entity with wn activa Florida registation )
The name and the Florida sireet address of the repistered agent are:

Pau! Salver

R 1~ AvH 9007

Name

.
»

14

2721 Executive Park Drive, Suite 4 ]
Florida street address [P O Box NOT acceptable)

£ 33531 )
City, Stars, and Zip )

1
Having been named as registered agent and to accept service gf pracess for the above stated fimited
liakility company at the place dexignated in this certificate, I Rereby aceept the appointment as

Weston

regisiered agent and agres o act in ihis capacity. Ifiniher agree 1o comply with the provisions of all

stghites reluting to the proper and complete performance of my duties, and I am familiar with and
accepi the obligations gf my position as registered agent as provided for in Chapter 608, FS..

%f.ﬁﬁj v%f*zm/i_

Registercd Agent's Sipnature (REQUIRED
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ARTICLE IV- Manager(s) vr Mansging Memberls):
The name snd addyess of cech Mamager o Managing Member is a follows:
"MOR" = Manager
"MGERM" = Maaging Membey
MGR . Greguy Maningos
26 B, Main Streat. Norton, MA, 82788,
— . . _ :
{Use attachment if necessary)
ARTICLE V; Effactive date, if othey then the dstz of fifing: . (OPTIONAL)
{F an effeotive date i Uated, the date ooux be specifc and cannot be more than fve tuosines dxys privr
to br 90 days afiey tha dxis of HngD i
2 =
EEQUIRED SIGNATURE: g.: é'ﬂ
™= T
~< Ll
izultﬂmtl'tmnnbu L lmwnpzmﬁndn membay. i e
— <
(In secordsnce with seciion 503 40553}, Flockds Statucs, the oeacution »)g
of this document tomtitater en 2Mrmntion under the pemiticr of podfucy -3 -
thed tha Faolx stxtwd trcin aoe true ) - i
\1/ JA A mfmn-ﬁ_d i w2 T
vy Typed of Iigte came of sigrwehd ~ &
o o
fillas e {
F125.00 FHing Fee fax Artizled of Or ganication wird Datignation
of Regietered Agent
F 3000 Cerditedt Copy (Optinxd)
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