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COVER LETTER

TQ:  Registration Section
Diviston of Corparations

SUBIJIECT: REP Antilles LLC

Neme of Limited Liability Company

The enclosed Articles of Organizetion snd fee(s) arc sulxnitted for g,

Please refurn all correspondence concerning this matter to the following:

Thomas W. Tavenncr, Ir

Name of Person

Daitop & Finegold, LLP

Fism/Conipany

34 Essex Street

Address

Andgver, Massachuseits 01810

City/Siate and Zip Code
© Uavenner@dflln.com

E-mail address: {to be used for future annual report netification)

For lurther information cancerying this matier, please calt:

Thomas W. Tavenngr, Ir, a{ 978 ¥ 296-7700
Name of Person Area Code Daytime Telephone Mumber

“nclosed is a cheek (y the following amount:

125.00 FIfng Fee  C1$130.00 Fiting Fee & £15155.00 Filing Fee & CI51606.00 Fiting Tee,
Certificate of Slatus Certified Copy Certificate of Stuius &
{additional copy is enclosed) Certified Copy
{additional copy is enclostd)

Mafiing Address Strecet/Courier Addvess
Regislration Section Registralion Sectlon

Division of Corporations Division of Corporalions
P.O. Box 6327 Clifion Buitding
Tallahessee, FL 32314 2661 Exceutive Center Clrcle

Tailahagses, L 32301
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FLOSIN OMQHDO Steliein Fiioreer Ondiae

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 « Name:

The name of the Limited Liabllity Company is:

RFP Antiltes LLC

{Must end with [he words “Limited Liability Company, “L.L.C.,” or “LLC."}
1
ARTICLE 1N - Address:

The mailing nddress and street address of the principal office of the Limiled Linbility Company is:
Prinietpal Gifice Address:

Maliing A dilress:

40 Willipm Street, Suite G990 40 Willi
Wellesley, MA 02481

Wellesley, MA (2481

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agém‘s Sigrature:

{The Limited Liability Company cabnot serve as its own Registered Agent. You must designate an individust o1
anather business cntity with an setive Florida regisiration.)

The name and the Florida sirect address of the 1 egistered agent ate:

NRAIScrvices, [ne,
' Name

1200 South Ping Island Road
Flurido street address (.0, Box NOT acceplable)

Plantatiop Fl. 33324
Cly Zip

Haviag been naned as reglsiered agew and o accept service of process for the above stated limlted liability company af

the place designaied in this certificate, f hereby wceept the appolntment as regisiered agent and agree lo act in this

capacity. 1 firther agree 1o comply with the provisions of aff staries relating fo the proper and complate pedfariance
af niy dutles, and | am familiar with and accept the obligatlons of iny position as regisiered agant as provided for in
Chaprer 603, F.8..

NRAT Services, Tnc. W ]
By: U_)(Ubd.u. d

Registered Agent's Signawire (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each persan authorized to manage and control the Limited Liability Company:

Title: Name aud Address:
"AMBR" = Authorized Member

"MGR" = Manager )

MGR CHC-REFP V] JV Corp,

40 William Strece, Suite G20
Wellesiey, MA 02481

(Use attachment il necessury)

ARTICLE V: Effective date, ilother than the date of fillng: . (OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business days priov to or 90 days nffer
the date of Ming.} . :

ARTICLE VT: Other provisions, if any.

~T
.

REQUIRED S5IGNATURE:

Signature of 2 member or an authorized representative of a meniber.
(In accordance with section 605.0203 {1) (b), Florida Slatuses, the execulion of this dacument
constitutes an affinnation under the penaltics of perjury that the fucls slated hereln are truc. -
§ i aware that any false information submitted in 4 document (o the Departiment of Stats
constitutes a third degeee felony as provided for in 5.817.155, F.5.)

David 8. Allen, President
Typed or printed nenie of signee

Filing Fegs:
§125.00 Filing Fee for Articies of Ovganization ang Designation of Registered Agent
£ 30.00 Certified Copy (Optlonal) '
3 5.00 Certificate of Status (Gptional}

Prgelof2

FLCF2N - 0200201 3 Wellers Klnwtr Qulioe

Lz 6 W 62 tr el

G374



