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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Brady Sullivan Flarida Properties, LLC

(Mgt end with the veords *Limised Liskility Cormpany, “Limited Cormpany™ or thelr abbrovistion "LLG," of “L.C.,")
ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Addrexs:

Maili dress:

/o Brady Sullivan Properties ¢/o Brady Sullivan Propetties
670 N, Commeroial St Ste. 303 670 N, Commerolal St, Ste. 303 o
Menchaster, NH 03101 Manchester, NH 03101 2 =,
o [Fglnal
ol o |
ARTICLE JII - Registared Agent, Registered Offlce, & Reglstered Agent’s Signature: = 27
(The Limited Liabitity Company cannot scrve as it own Registored Agent. ‘You must desigoate an individuza[ or anotser o ‘.?;“'\
businass sutity with an active Florida reglstration.) A
(e} '-'_—?" <
The name and the Florida street addreds of the reglstered agent are: = BRE
X Ze
C'T Corporation Syxtem o 25
Name w om
~ 7
1200 South Pine Island Road
Fletida streot addreas (P.O. Box NOT acssptable)
Plantation, Florids 33324
City, State, and Zip
: Having been named as registered agenl and fo accep: sevvice of pracess for the above stared limited

Hability company ai the place designated in this certificate, I hereby accept the appointmentas
registered agent and agree ro act in this capaclyy. Ifiother agree to comply with the provisions qf all
-slatues relating o the proper and complete performance of my dutics, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..
' C T Corporation System
B

Rogistered Agent's Si (RBQUIRED)

(CONTINUED)
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ARTICLE IV- Manuger(s) or Managing Metnber{s):
The name and address of each Manaper or Managing Member is as follows:

Tite; Na $8t
"MGR" = Manager

"MGRM" = Managing Member

MGR Patricia J. Simpson

670 N. Commercial SL, Ste. 303
Manchestar, NH 03 101

{Use attachment if necessary)
"~ ARTICLE V: Effeqtive date, if other than the date of filing: . (OPTIONAL)
(If an effectivo date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)
REQUIRED SIGNATURE: (’ O
E =<,
= o
LT = gL
Signature of 2 member or an authorized represcutative of 3 member, 1 E;Ej
(In socordance with section §08.408(3), Florids Starutes, the oxecution hat ; ~m
of this document constitutes an nffirmation under the penalties of pagury = TR0
that the facty stated herein arc true.) X 2,
Arthur W. Sullivan, Awthorized Repressntative of 8 Member w0 ?_ E‘:
Typed ot printed name of signee 3 om

$125.00 Filing Fee for Articles of Orgauteation nnd Desgnation
of Regivtered Agent

5 30.00 Ceriitied Copy (Opdonal)

3 400 Certificate of Statuy (Optional)
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