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ARTICLES OF ORGANIZATION
OF

'PDT TRUST, LLC

The:undersigned subscriber to these Articles:of Organization, a natural person competont
to contract, hereby forms & Hinited tiability company under tiie lawa of the State of Florida,

'ARTICLEL, NAME
The name of the Hmited liabﬂity.mntpany is PDT Ti-uat,LLC_.
CARTICLE 1. ADDRESS
The mailing address of the prinéipigl office pf‘ the limited liability ontmpany i
60 Howland Road, Newton, MA 02465 and the street address of the principal office of the
limited Hability company is itie same.

The stre¢t addvess of the initial registered office of the limited liability company is

Corporation. Service Compainy, 1201 Hays Strect, Tallahassce, Florida, 32301, and the name of
the initial registered agent of the Jimited

liability conipany at that address is Corporation Service
Company. : :

ARTICLE I1I, TERM OF EXISTENCE

This limdted lidbility tompany is to exist perpetually.

" Yo{mg, Authorized Representative. of & Member
Stenatuieaf ¢ member or anthoriied representative of o member.

(1t ccordince with Scetion 608.408(3), Flotida: Statutes, the execution of this document
canstituies an allirmatlen under thopenalties of perjury thdt the. fiects stated hevein ars trie.)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT 'TO. THE PROVISIONS OF SECTION 608,415 OR 608.507,
FLORIDA STATUTES, TRE UNDERSIGNED LIMITED. LIABILITY
COMPANY SUBMITS THE'FOLLOWING STATEMENT IN'RESIGNATING.
gfg REGISTERED OFPICE/ REGISTERED' AGENT, IN' THE STATE OF
RIDA. : c |

The.name-of the'limited Nability commpsny is BDT Trust, LLG,
Thie-name and address of thc_:?'r'cﬁimdli':d agent and Gfflce. is:

' Corporation Servico:Company
1201 Hayo Stteet
Tallahassee, Florida 32301

Heiving been .naméd s régisteidd agent dnd-1o° aécept setvice: af process for the-ubbve-staréd:
timmited liapility. campeany ot the. place.-designated in this Cerfificate, .the undersigned “hereby
aceepts. the appoinfment as registéred agent and-agree taact in-this capacity, -The undersigned
Jurther agrees:io comply-with the provisiens of all stajutes  relating. to the. proper and, complete

perfoiinance of ‘Hs. diitles; and is familtar with and accepts the. obligations ef s pusitioti. as
registered agent.

CORPORATION SERVICE COMPANY;
a Delaware corporation C

September 9, 2012
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