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THE INFORMATION CONTAINED IN THI8 FPACSIMILE MESSAGE I5 ATTORNEY PRIVILEQJED AND CONFIDENTIAL
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FCREJARY.OF STATE-
TAL AE%SSEE:«FLBRIDA

ARTICLES OF ORGANIZATION
OF
FAIRWAY MEMORIAL PROPERTIES, LLC
& Florlda Limited Liability Company

The undersigned, pursuant 1o the provigions of Chapter 608 of the Flotida Statutes, for the
purpose of forming 2 Limited Linbility Company under the laws of the Stajs of Florida do set forth
the following:

1. NAME. The name ofthe Limited Liability Company is: FAIRWAY MEMORIAL
PROPERTIES, LLC (the "Company”).

2, I ET 4 : . The mailing -

address fur the Company is: 100 Easex Street, 2™ Floor, Mystic, CT 06355.

3. REGISTERED AGENT. The name and addresa of the Initlal registered agent in the
Statc of Florida, whoge Conssnt to Agpointment es Registered Agent accompanies these Articles of
Orgroization, is: ‘CT CORPORATION SYSTEM at 1200 S, Pine [sland Rd,, Plantation, Florida
33324,

The undersigned has executed these Artioles of Organization on the _//__ day of Aprl,

/W G

Rﬂlph e, Autilorized Representafive

2011,

RM791'7088:1
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CERTIFICATION OF DESIGNATION OF ‘ *FLORIDA
'REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN
THE STATE OF FLORIDA.

1. Ths pame of the limited Hability company is: FAIRWAY MEMORIAL
BROPERTIES, LLC.

2. The name and address of the registered agent and office is:

CT CORPORATION SYSTEM
1200 8. Pine Island Road
Plantation, FL 33324

Having bean named as regisigred agent and to accept service of process for the above stated
iimited Hability compary at the place designated in this certificate, 1 hereby aocept the
appointment us registerad agens and agree to act in Its capacliy. 1 further agree to comply with
the provisions of all statules relating 1o the proper and complets performance ¢f my dutles, and 1
am familiar with and accept the obligations of my position as registered agen. .

ieuma &uly Y-8/

; Registered Agent {Date)

Barbarn A Burks
Spesin Assirtant Secretary
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