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[(]$125.00 Filing Fee [ ]$130.00 Fiting Pee &

COVER LETTER
 TO:  Regiziration Scction
- Division of Corporations

. " Name of Limited Lisbility Company

The eaclased Articles of Organization and fee(s) are submitted for filing,

Plagae return all corespondance conosrning this matier to the following:

Keith D. Lowey

Nume of Perion

Verdolino & Lowey, P.C.
- Fim/Compeny

124 Washingtan Street, #101

Address

" Foxborough, MA 02035

City/State and Zip Cade
klowey@vlpc.com

F-maud nddreas: (to b used tor futee uanual opart noﬁﬁud:m]

Por further information concerning this matter, pleasa call:

Keith D. Lowey | ¢ 508 y 543-1720

Name of Paomn ) Area Cods & Daytims Talaphone Number

Bnclosed ia a check for the following amount:

Certificats of Smus Certified Copy Certificate of Status &
{(additional copy is cnolesed) Certified Copy
{additional capy is enclased)
Mailing Addross Street/Courler Address
Reglatration Secton Registration Sectan
Division of Corporations | Division of Corporations
P.O.Box 6327 - Clifion Building
Tajlshasseo, FL 32314 . 2661 Executive Center Cirele
Tallghassas, FL, 32301

155.00 Piling Pee &  [_]$160.00 Filing Fee,
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

The Family. Golden Beach IIC - ‘
(it énd with the words *Limited Liability Company, “L.L.C." or “LLEM
ARTICLE II - Address:
The mailing address and strect address of the principal offics of the Limited Liability Company is:
124 Washington Street, # 101 ; 124 Washington Street, # 101
Foxborough. MA . Foxborougnh, MA
02035 - 02035

ARTICLE MY - Registered Agent, Registered OQffice, & Registered Agent’s Signature:
(Tha Limited Lub[lny Compluy cannot ferv a4 its own Rogistered Agant. You must dssignate &g individusd or mother
buginees entity with nn getive Florlde saglstration )

The name and the Florida street address of the registered agc_nt are:
CT Corparation System

Name
1200 South Pine Island Road 4
Ylarida street address (P.O. Box NOT woceplable)
Plantatian _ i, 33324
City, Stute, and Zip

Having been named as registared agent and to accept sarvice of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the qppointment as
registared agent and agrea o act in this capacity. Ifirther agree to comply with the provisions of all
statutes relating to the propar and complete performance of my duties, and I am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 608, F.S..

i
mi?v,ﬁ’ﬁ.gom’s Signaturs (REQUIRED)
4

(CONTINUED)
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ARTICLE IV- Manager(s) or Mauaging Member(s): _
The name and address of each Manager or Managing Member is as follows:

T'i;le: Name and Address:

"MGR" = Manager .

"MGRM" = Managing Member

Kaith D. Lowey, MGR . 124 Washington Street
Faxborough, MA
02035

Josaph Hakim, MGR 124 Washington Strest

. Foxborough, MA

R4036

(Use attachment if necesaary)

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

(Lf an effective date is listed, the date must be specific and cannrot be more than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

» X .b
stgémm ofa m%%er or au Authorized representative of & member.,

{In accordence with section 608,408(3), Fiorida Statutes, the weecution of this document

constitutes an sffirmation under the peneltic of perjury that the ficts stated hereln ace true,

1 am aware that any false information submited In 8 dooument to the Department of Stars
constitutes a third degree folony as provided for in 8.817.155, 7.5.)

Keith D. Lowey
Typed or printed name of signee

Biling Faeg:

$125.00 Filing Pee for Articles of Organization and Designution
of Registered Agemt

$ 30.00 Certified Copy (Optional)

5 ' 500 Certificate of Status (Optional)
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