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ARTICLES OF ORGANIZATION
OF

CENTERCORP FLORENCE, L1.C

These Articles of Organization are made for the purpose of organizing a Florida Limitd
Liability Company under the Florida Limited Jiability Act, Chapter 608, Florida Statutes.

ARTICLE I
- NAME

The name of thiy lumited liwbility company (the “Company”) is CENTERCORP

FLORENCE, LLC (the “Company"),
ARTICLE JY
ADDRESS

The Company’s mailing address and street addvess of the principal office of the Compauy is 600

Loring Avenue, Salem, MA 01970,

ARTICLE T}
REGISTERED AGENT AND OFFICE

The name of the inftial regimered agent of the Company i3 Mark Kiaman and hiy address is

434 Addison Park Lane, Boca Raten, Fl. 13432,
ARTICLE IV

: MANAGEMENT

The Company will be a Manager-Managed Compagny.

The undersigned exccuted these Artieles of Organivation on this 3_:_>t day of January, 2010,
Authorized Representative of the Members:

(In accordance wilh Section 608.408(3), Florida Statutes,
the execution of thiz affidavit constiftnes an affirmetion
under the penalties of perjury that the facts stated herein

ars true.j /
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~ CERTIFICATE OF DESIGNATION
OF REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF 8ECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATRE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA,

I.  The name of the limited lability comprny is:
CENTERCORP FLORENCE, LLC
2. The name and the Florida address of the repistered nygent we:

Mark Klaman
434 Addison Park Lang
Baca Ratop, FI. 33432

Huving been named as registered agent and 1o aceepl service of process fbr the above stated
limited ligbility company at the place designated in this ceptificate, 1 hereby accept the
appoinlment o8 registered agent and agree to act in (s cupacity. [ further agree to comply
with the provisions of all stututes relating to the proper aml complele performance of my
duties, and [ am fuiliar with and accept the obligations of my position as registered agont.

P

Mark Xlaman
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