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ARTICLES OF ORGANIZATION-FOR FLORIDA LIMFED LIABILITY. COMPANY

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

850 West Avenue, LLC, _ _ .
{Must end with the words “Limisd Lmb:!lty Company, "Limiled c.ampany or ther ahbreviaaian “L! £‘.," ar “L C.7

ARTICLE H - Address:
‘The mailing address and stregt address of the prineipal office of the Limited Liability Company js:

Principal OfTice Address: ailing Add
158 Main Street . . 158 Maln Street .
Wickford, Rhode Island 02852 _ Wickford, Rhode Island (2852 -

ARTICLE III - Repistered Agent, Registered Office, & Registered Agent's Signature:
{The Limiled Linkility Ctm:pnny canant gerve ag iy own Regluisred Ageat, You must desigate an individest ue atother

buaitess entity whth an active Florids registration.)
>¢ T
The name and the Florida street address of the registered agent are: e g
> =
NRAI Services, ing, ) . = @
oy - i 3
Name % - oo —
. [
2731 Executive Park Drive, Suite 4 PRILT - ’g
Florida stroet uddrass (8.0, Box NOT acceptable) = oo
. o>
Weston, Florida 33331 P, g;; =

City, State, and Zip

Having heen numed s reglsiered agent and to aceepr service of pracess for the above stoted limited
liability company at the place designoted in this certificate, I hereby accept the appointment as
registered agenr and agree lo aet in this capacity. I finther agree to comply with the provisions of ol
steniutes relating io the proper and complete performance of my duties, and | am famitiar with and
accept the obligations ofny position s registergd agent as provided for in Chapter 608, F.S.,

?ﬁ}md g o ‘mm‘f&é ek

Honng

(CONTINURD)
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ARTICLE IV~ Manager(s) or Manaping Member{s):
'The name and address of each Manager or Managing Member i3 as follows:

Title: Name and Addrgss:

"MGR" = Manager

"MIGRM" = Managing Member

MGRM ‘ ~ Gerard O'Halloran -
158 Main Street
Wiclkdord, Rhode Island 02862 .

MGRM _ Mary Ann Q'Halloran
188 Main Steet

Wickford, Rhode island 02852

{liss attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing {OPTIONAL)

{If an cffective date is listed, the date must be specific and cannot be maore than five husiness days prior
to or 90 days after the date of filing )

],
REQUIRED SIGNATURY: > &
zr 8
| - =07 3
= —— ; -
Sipnatuse of 2 member ay an suwihorivad representative of a member. T "
e = i
{In accordance with sestion 608.408(3), Flarida Satutas, the cxecution Lo = U
of this document sonstitutes an affirmation ondor the penalties of perjury FO" o
that (he facis stated hersin are srue,} 5w
‘Raobert A. DeVellis, Esq., Authorized Representative Zrr =

Typed or pnnted neme of signee
Filipr Fees:
51254 Filinp Fee Tor Articies of Orpganlzation and Designation
of Registered Ageat

$ 30.00 Cectified Copy (Optional}
§ 5.00 Cerlificate of Statux (Optional)
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