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COVER LETTER

TO:  Registration Section
Divisior of Corporatiens

SUBJECT: REP Michae! Creek LY.C
Name of Limited Liability Company

The enclosed Articles of Crganization and fee(s) ave submilted for filing.

Please return al] correspondence concerning this matter 1o the following:

Thomas W. Tavenuer, It

Name of Person

Dalton & Fingnold, [LLP

Firm/Company

34 Essex Street
; Address

Arig_igvcr, Massachusetts (1810

Ciy/State and Zip Code

ttavenner{@dflln con

Lol address: (to be nsed for Ttore anaval report notl fication)

For further information concerning thls matier, please call.

Themas W, Tavenner,Jr. al (978 7 296:7700
Name of Person Avea Code Daytime Telephone Nuinber

Enclosed is a check for the following amount:

% $125.60 Filing Fee  [1$130.00 Filing Fee &  £1$155.00 Filing Fee & (16000 Filing Fee,
Ceriificate of Status Certifled Copy Certificate of Status &
(additional copy is enclosed} Certificd Copy
(additional copy is cncloscd)

Malling Address Street/Courier Addyess
Registration Seclion Registration Section

Division of Corporstions Division of Corporations
7.0, Box 6327 Clifton Building

Taliahassee, FL 32314 266) Executive Canter Circle

Taltahassee, FL 32301

FLOSIN - 0270470014 Wediers ¥ linver {iadine



ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabifity Company is:
{Must end with the words *Limited Liability Company, “L.L.C.," or “LLC.")

REP Mighae] Creek LLC

ARTICLE [1 - Address:
Mailing Address:

40 William Sireet, Sujie 99

‘The mailing address and strect nddress of the principa! office of the Limited Lizbilily Company is:
Wellesley, MA _0248)

Pringipal Office Address:

40 William Ssieet, Suj
Welicsley, MA 0248

ARTICLE 1) - Registered Agent, Registered Office, & Reglstered Agent’s Slgnature:
(The Limvited Liability Company cannol serve a5 its own Registered Agent. You must designate an individial or

another buslness calily with an actve Florida registration,)

The name and the Flovida slreet address of the registercd agent are:

NRAIT Services, jne.
Name

1200 South Pinc [sfand Road
Flosida street address {P.O. Box NOT acceptable)

Pluntation Fl, 33324
City Zip
HMaving been named as regisiered agent and (o accept sarvize of process for the obove sialed limiied liablliy company af

the place designated In this certfficate, 1 heveby accept the appointinent ay registered agent and agree o acl in fhis
capacity. ! further agree o comply with the provisions of afl staintes relating fo ihe proper and complete perjorinance

of uyddies, cnd § o famiflior with and accept the obligations of wy position as registered agent us provided for in

Chapter 605, F.8.

NRAI Scrvices, Ine.
vre (REQUIRED}
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Regislered Agenl's Signal

{CONTINUED)
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ARTICLEIV-
The name and address of each person authorized 10 manage and contral the Limited Liability Company:

Nuge and Address:

Title:
TAMBR" = Authorized Member
"MGR" = Manager
MGR CHC-REP V1TV Corp.

40 William Street, Suite G90

Wellesley, MA 03481 :

(Usc attachment il necessary)
L (OPTIONAL)

ARTICLE ¥: Effcclive date, if other han the date of filing:
(Tf an effective date is listed, the date wust be specific and cannot be more than five business days prior to or 9G doys after

the date of filing.)
ARTICLE Y[; Qther provisions, ifany.

REQUIRED SIGNATURE:
=t

Slpnnture of 2 member or an avthorized representative of & member,
{In accordance with section 6050203 (1) (b), Flosida Statutes, the exeention of this documeng”” > _ |
constitutes an affinnation under the penalties of perjury that the facts stated hercin e true. — 31 ¢y
T am awace that nny false information submitted in 2 document to the Depasiment of State >, 53 .
constitutes a third depree felony o5 provided for in 5,817,155, F.5.) =
. =
David S, Allen, President ro
Typed or printed name of signee (Kol
: p s
) Filing Fegs: =
$125.00 Filing Fec for Articies of Qrganization and Designation of Regisiered Agent -
$ 30,00 Certified Copy {Optional) P
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$ 500 Certificate of Status (Optional)
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