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John J. Wolfe, 2955 Qverseas Highway, Mamthcm_, Floﬁda 33050 .

Having been named as registered ugent und to accept service of process for the above stated limited Liabifity

ARTICLES OF ORGANIZATION FOR LIMITED LIABILITY COMPANY
ARTICLE I. NAME
The name of the Limited Liability Company is: CPT 112, LLC
ARTICLE I1. ADDRESS .
The mailing address and street address of the principal office of the Limited Liability Company Uis: o
Mailing Address: P.O. Box 750043, Arlington, MA 02475 E_ < X

RIS . o . N T . =< =
‘ Street Address:77 Wollaston Averme, Arlington, MA 02476 S W Al
T ’ s oo v [ 30 == I
ARTICLE III. REGISTERED AGENT, REGISTERED OFFICE - = T O

& REGISTERED AGENT’S SIGNATURE c¢ @

Cemates . ) - ’ . s ,\2 Coe L 1 i ' ';D)'J" .:--

The name and the Flotida street address of the registered apent are!” | =~ R _g-rﬁﬂ Lo

company at the place designated in this certificate, I hereby accept the appoiniment as registered agentand

agree to act in this capacity. I further agree to comply with the provisions of all statutes regulating to the

proper and complete performance of my dutics, and [ am familiar with and accept the obligations of my

position as ragisiered agent as providedGJr/in Chapter 608, &S

Reffistdred Agent’s Signatute

ARTICLE IV. MANAGEMENT

The Limited Liability Company is a manger-managed company, and the name and address of the initial
manager is:

lvica Juint, 25 Valleytoad, Ashland MA 0172]

e

Signature/dfdember or an authorized
representdtive of a member

{In accordance with Section 608.408(3), Florida Statutes, the execution of this document constitutes an
affirmation under the penalties of perjury that the facts stated here in are true.)

Tohs T. olte

Typed or printed name of signee




