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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBIECT: 2121 Yederal, LLC

Name of Limited Lisbility Company

Tho enclosed Articles of Organizetion and {ix(s) are submitted for filing.

Plenge returu ull correspondence schoerning this maticr to the following;

Paula McCarthy
Nume of Person
2121 Pedeanl, LLE
Firm/Compeny
2255 Glades Rd,
Addem
Boca Raton, PL 33431
T ~ City/Statc e Zip Code

paccarthy@inlandine.com
E-mml address: (0 be uted 17 fGGre anrua) repeit nubicaton)

For firther information concerning thin matter, pleass oall:

Pauta MeCarthy a3 y 4585220
Nema of Person Aren Code & Deytime Talephons Number

Encloged is & check for the following amownt:
[(Js125.00 FilingFes  [_15130.00 Filing Fee & [ _[5155.00 Filig Foo&  [_]$160.00 Filing Pes,

Certificats of Status Certified Copy Coriificate of Status &
(additional copy is easloson) Certified Copy
(xdditional copy is encloeed)
Malliog Address Add
Replstration Scction Registration Section
Division of Corperatiung Division of Corporations
P.O. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Executive Center Cirele
Tallahasses, FL 3230)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED mBnHYOMANY‘&/ ‘
)

ARTICLE I - Name:

The name of the Limited Liability Company is:

2121 Pedarel, LLC
(st oud with the worda “Limiwd Liabaky Company, "L.L.C.." or “LLC.A)

ARTICLE I ~ Address:

The malling address and street address of the principal office of the Limited Liability Company Is:

Princinal Office Ad n; Mafling Address:

2255 Gladea Rd 665 Simonds Rd

Booa Raton, FL 33431 Williamstown, MA 01267

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(Tha Limjted Liahility Company canneg serve a3 its owa Regletered Agent. You must designaur an individual ar snothtr
busineas entity with an active Florida registration,)

The name and the Florida street address of the registered agent are:
C T Carperation Systen
Name
1200 South Pine [sland Road

Florida sirect address (PG, Box NOT acceptnblc)
Plantation FL 33324

Having been named as regisiered ugent and to accept service of process for the above stated limited

Hlability company at the place designated in this certificate, I hereby accept the appointment as
regisiered agent and agree to act in this capacity. I further agree lo comply with the provisions of all

statutes relating (0 the proper and complete performance of nty duties, and I am fomiliar with and
accep: the obligations of miy position as registered agent as provided for in Chapier 608, F.8.,
C T Corperation Systsm

By W{i;g; __Conni Bryon
" Hesistant Secretory

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

Title: Name and Address:

"MGR'" = Mmager ‘

"MGRM" = Managing Member

MGRM Netiona! Lapd Purimery, LLC

' " 665 Simonds Rd

Willmmstewn, MA 01267

(Use attachment if necessary)
ARTICLE V: Effective dats, if other than the dare of filing: + (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more thaxn five business days prior
to or S0 days after the date of fling,)

REQUIRED SIGNATURE!

Signature of A member or an Asthorized representati A wember,

(In accordance with section 508408 (3), Florids Statutas, the execution of this dogument
constitutes en affirmation under the penalties of perjury that the facts stated herein are true.
1 nm gware that ady false information subrnitied in e document 1o the Department of Stute
constitwtes a third degree felony as provided for in 5.817.155, F.5.)

Panla A McCarthy
Typed or prirted nomo of signes

Filing Feey:
$125.00 Filing Fec for Articles of Orpankation and Designation
of Registored Apzat

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Statua (Optional)

Page 2 of 2

FLOSZ . GLN 12010 £ ¥ Bymes O dinn

ra/ré 39vd NOT L?s0du03 1O T5B9EETS98 Zv:BT Z18Z/81/50



