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A = AN
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMF’@(@ ‘-.%' Q,;
-
e A
ARTICLE] - Name: > ? <
The name of the Limited Liability Company is: ’Lﬁj /3& ,‘%'
o
J.H. Williams Acquisitions, LLC IR )
{(Must end with the words “Limited Lisbility Compeny, *Limited Campany® or their sbbreviston “LLC" or “L.0."% %’?/" -
A
ARTICLE II - Address: :?g
The mailing address and street eddress of the principal office of the Limited Liability Company is:
nei Address: li 2582
2 Bamonnlll Bauars, Suite 1A & Darvapmil Squers, Suite 14 .

Concond, MA_01742  Concord, MA_ 01742

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lishility Compaay cennot serve a8 its own Registers Agent. Wou must deaiznate an individual or anather
business entity with an active Florida registration}

The name and the Florida street address of the registered agent ars:
Registarad Agents Legat Services, LLC_

Name
155 Cffice Plaza Drive, Suite A
Florida street address {P.0, Box NQT acceptable}

Taliahasses FL oot
City, 5tme, snd Zip

Having been named as registered ogent and to accept service of process for the above stated limited
liahility company at the place designated in this certificate, T hereby accept the appointment as
regisfered agent and ogree o act it this capacity. 1 farther agree io comply with the provisions of el
siatutes relating to the proper and complete performence of ny dities, and 1am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 608, F.S.

. Registered Agent's Signature (REQUIRED} /

{CONTINUED)
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ARTICLE YV- Manager{s) or Managing Member{s):
The rame and address of each Manager or Managing Member is a5 follows:

2

putii Namge and Sddress:
"MGR" = Manager
"MGRM" = Managing Member
MGRM TVPX Acguisitions, Inc.
9 Damonmpl Squsre, Sujle 14
Concord, MA 01742
{Use attachment if necessary)

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

(If an effoctive date Is Tisted, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

T ——
T N, P \

Signathes of 8 member or an anthorted representative of 2 member,

(In sccordancs with section 608.408(3), Florida Statutes, the execution
of this document constitutes an sffirmation under the penaltios of prrjny
thet the fiucts stated herein ape frie,)

PREBIDEMT OF TWWX ACQUISITIONS. ING

Toblas Klaliman MANA@;_NG MEMEER
Typed or printed name of signee

Eiiipx Fues;

$123.00 Filing Fee for Articies of Organtzation and Degignation
of Registered Agont

$ 30.80 Certified Copy (Optional)

§ 580 Certificate of Stats {Optionz}
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