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806 HARPER, LL.C
ARTICLES OF ORGANTZATION

Effcctive at 12:01 am. on the date of this Aling, 806 Harper, LLC, 8 litsited liability company
hercby submit the following Articles of Orgenization pursusnt to Sections 608 407 aud 608.4081, Florida

ARTICLE1
NAME

The psme of the Hmited lizbility company shall be 806 Harper, LLC.

ARTICLE 2
DURATION

The period of duration of the Limitad Linbility Company shall be perpetual, unless the Limited
Liability Company is dissolved pursuant to provisions of the Florida Limited Liabifity Compeny Act, the
Articles of Organization of the Limited Liability Comparty, or the Opemting Agreement of the Limited

Lisbility Company.

ARTICLE 3 o 3

PURPOSE -

R =

The puxpose for which tha Compay is being formed is to engags in any ectivity oF,bisiness

pennmitted under the laws of the United States and the Stare of Florida, @ oo
m"‘t

" ARTICLE 4 WEOoE

STREET ADDRESS OF PRINCIPAL OFFICE Y @&

- R w

The mailing address of the Company is: SIOFmDﬂve.Bm'lhgtnn.MasmME?W.mﬂ

mmmmwoﬁuwmmm 310 Farms Drive, Burlington, Massachusetts

ARTICLE §
MANAGEMENT

The Compenyy sheil be mansged by one manaper. The name and address of the person who ahall

sarve as manager until the next masting of members or uxti] his suceessor is electad and qualifisd is a5 -

foliows: Lamy MeCloskey, 310 Farms Drive, Broiin Magoachusetts 01803. The manager
ahmdmmﬂddhmomm = ohallbe
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ARTICLE 6
ADMIS&ION OF ADDITIONAL MEMBERS

mmmmmwmmmlmbmmwmwsm
adopted by the Compeny.

ARTICLE 7
MEMBERS RIGHTS 10 CONTINUE BUSINESS

. The right of the remaining membery of the Compeny to contlme the businass on the death,
retirenemt, resignation, cxpulsion, bankroycy, or dissolution of a member or the Gocurrenco of any other
event which terminates the contimued memberghip of a member in the Comypany, shall bo carrled out as
provided for in the Operating Agreement adopted by the Company.

ARTICLE 3
REGISTERED AGENT

The name and strwet addresg of the currsnt registered agent of the Company in the State of Florida
i Joseph S. Thomas, Eaq., 1950 Laurel Manor Drive, Suits 140, The Villages, Florida 32162. A written
thpmhedhymaﬂmmmofsmemthwum 608.415, Florida Statuter
is sttached to thesa Articles of Organization
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IN WITNESS WHEREOF, the mndwmmafmmmmﬁ@cw@ |
these Articles of Organization on this '"'"dnyof Mo Ea S Y
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CERTIFICATE OF DISIGNATION OF REGISTERED AGENT/REGISTERED DFﬁEﬂ

D F 2}
PURSUANT TO THE FPROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMBNTTO
DESIGNATE A REGISTERED OFFICE AND RBGISTERED AGENT IN THE STATE OF FLORIDA.

1. The nrmo of the Limitsd Ligtility Company is: 806 Harper, LLC,

2 The name and the Florida streat address of the registered agent and office are: Josoph S. Thomas,
Baq., 1950 Lanrel Manor Drive, Suite 140, The Villages, Flozida 32162,

ACCEPTANCE BY REGISTERED AGENT:
Having been pamed ns registered agent and to accept gervice of process for the above stated limited

tisbility company &z the place designated in ihis Certificate, ¥ hereby accept the appointment 23 registered
agent snd agree to eot in this capacity. TRurther agree to comply with the provisions of all statutes relating
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to the proper and complete performance of my ditied, and I am familisr with mxd accept ths obligations
of wry position ng registered agent as provided for in Chapter 608, Florida Statuses. ’
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