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" The name and the Florida street address of the registered agent are: o
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY

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

Decker St. Pete Florida LLC
(Must end with the words “Limited Liability Company, “L.L C.)" or “LLC ™)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address; Mailing Address;
120 Locksiay Boad 120 Locksley Road
Lnofieki MA 01940 JLyonfield MA 01840

ARTICLE 111 - Reglstered Agent, Registered Office, & Reglstered Agent’s Signature: o
(The Limited Linbility Company cannot serve na #s own Registered Agent. You must designate an mdmdgﬁl r
another business entity with an active Florida registration.) Fh M

>
e

E'—" .
Incorporating Sarvices. L 52

Name FE

hOE WA G- NIF 82
SERLE

y Rrive
Florida street address (P.O. Box NOT scceptable)

FL 32301
City Zip

Having been named as regivtered agent and to accept service of process for the above stated limited licbility compary at
the place devignated In this ceriificate, I hereby accept the appoinimern as regisiered agert and agree 2o act in this
capaclty, Ifirther agree io comply with the provisions gf oll statites relating to the proper and complete pevformance
of my dutics, and f am familiar with and accept the obligations of my pasition as registared agent as provided for in
Chapier 605, F.S..

Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The amme and address of each person puthorized 1o manage and contro! the Limited L iabity Company:

H Name and Address:

Iitle:
*AMBR" = Authorized Member

*"MQOR" = Manager
MGR Bary Dagiar
120 Locksley Road
Lynnfield MA 01940

Jenniter Rackar

MeR
J20 Locksloy Road
Lynpfield, MA 01940

(Usc attackment if necessary)
ARTICLE V: Effective date, if other than the date of filing: January 1, 2018 {CPTIONAL)
{If an effective date is kistad, the date must be specific and caunot be more than five basiness days prior to or 90 days after

the date of filing.)
ARTICLE V1: Other pyovisious, if any.

REOUIRED SIGNATURE: _

CT” Ll A §§
Signsturs$ls authorised Tepresentative of a member. &n
(In accordance with section 60 1} (b), Florida Stafutes, the execatlon of this document 1
consgtitotes an affimation umder the penatiies of perjury that the facts staied herein are true. -

1 am eware that eny falee information submitted in @ document to the Departraent of State §
constitetes a third degree felony as provided forin s 817 155, F8) wy
L, Bmdley Latham. o
Typed or printed name of signee =
w
EE S
' =

Fiiing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Reglstered Agent

$ 30.00 Ceriified Copy (Optional)
§ 5.00 Certificate of Status (Optlonal)
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