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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMFPANY

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

ECLDS, LLC

(Must end with the words “Limited {iabllity Company, “L.L.C.." or "LLCM)

ARTICLE I1 - Address;
The mailing address and street address of the principal office of the Limited Liakility Company is:

Prineinal Office Address; Mailing Address;
31 MILK STREET, SUITE 401 31 MILK STREET, SUITE 401
BOSTON, MA 02109 BOSTOM. MA C2109

ARTICLE 11 - Registered Agent, Reglstered Office, & Reglstered Agent’s Signature:

(e Limiwed Liability Contpany cannet parve as {ti et Reogistered Agent. You must designets an individual or g"ﬁ\mgr g
buginass entlty with an aetive Florida registration.) i e
o
The name and the Florida street address of the registercd agent are: 2 E 3
-3'.-":'"" o n
SUPERBIZ REGISTERED AGENT, INC. 2;'35‘1 () i,_",_’!;;
Namo fa- 2.
. . D m
2761 Vista Parkway, Unit E-4 X e
Florida street addrass (P.O. Box NOT acoeptbls) g-"E:;_ o) ok
West Palm Beach . 33411 &m ¥
k=

City, Stata, and Zlp
Having been named ar registered agen and 1o accept service of process for the above stated limitad
linbility company ot the place designated in this certificate, 1 hereby aceept the appoiniment as
registered agent and agree fo act in this capacity. I furiher agree lo comply with the provisions of all

Starutes relating to the proper ard complete performance of my dities, and [ am _familiar with and
accept the ebligutions of my posttion as registered agent as provided for in Chapier 608, F.5..

. b
Registerad Agent's Signature (REQUIRED)
{CONTINUED)
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ARTICLE IV- Mapager(s) or Managing Member(s)
The name and address of each Manager or Managing Member is as follows;

Title: Name and Address:

"MGR" = Manager

"MGRM" = Managing Member

MGR JBMES M, KITTLER

31 MILK STREET, SUITE 40l

BOSTON. MA 02100 ..

()
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(Mse artachment |f necessary)

ARTICLE V: Effective date, If other than the date of flling: . (OPTIONAL)
(It an effective date is listed, the date must be specific and cannot be more thao five business days prior
to or 30 days after the date of flling.)

REQUIRED SIGNATURE:
\ e

. - .
N\ e

Signuturd of 8 member ¢r an :uthnrize@‘?epme_t.ltallve of 0 member,

(Inqseordance witl) section 508.408(3), Floride Statunes, the exesutlon ofthis document
ation under the panakier of perjury thet the facts stnted herein are true.
any false Informarton submitted in 2 document 1o the Departmont of State
eonptitutes & third degree felony &y provided for in 8.817.155, F.8.)

James M. Kittler
Typod or printed name of signoe

Elline Fees:

§125.00 Filing Fee for Articles of Organization and Designation
of Reglitered Agent

$ 30.00 Certified Capy (QOptional)

§ X000 Certificate of Statuy (Options))
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