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ARTICLES OF CRGANIZATION FORFLORIDA LIMITED LIARILITY COMPANY

ARTICLE ] - Nams«:
The name of the Limitad Lisbility Company is:

Aspen Run Apanments LLC
(Must end with the words “Limited Liabifity Company, "L.L.C.,” or “LLC.™)
ARTICLE II - Address;
The maiting address and street address of the principa! office of the Limited Lisbility Company is:
Ervincies) Of¥ice Address: 1]} H
585 Raylsion Street <83 Boylston Sirent
Suire 401 Suit 401
Boston Ma 02116 Boston, MAD2]15

ARTICLE [1I - Registered Agent, Repistered Office, & Registered Agent’s Siguature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an aclive Florida registration.)

The name and the Florida street address of the registered agent are:

C T Comporatian Svstem
Naime

Florida street address {(P.0. Box NOT acceptable)

__Plantation B 33324
City Zip

Having been numed as registered agent and ta accept service of process for the above staied fimited Habllity company ar
the place designared in this certificate. | hereby accept the appointment as regisiersd agent and agree 10 act in this
capacity. I further agrea 1o comply with the provisions of all statutes reiating to the proper and complete performance
of my dutles, and | am familiar with and accept the abligations of rry positien as registered agent as provided for in

Chaprer 605, F.S..
C T Corporation Syt e ate e
By: A s e L{‘»( s L

| . .
LR PR . H

Registersd Agent's Signature (REQUIRED) 2ol cbpnr o

(CONTINUED)
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ARTICLE IV-

To: 8506176383( 2/3 )

The nxme and address of each person authorized to manege and control the Limited Liability Company:

Title:
“*AMBR" = Authorized Member
"MGR" = Manager

M anager

{Use atachment if necessary)

ARTICLE Vi Effective daw, (f other than the date of fl)ing:
(If an effective date is listed, the date must be specifie and eannat be more than five busivess days prior to or 50 days after

the date of filing,)
ARTICLE YI: Other provisions, if any.

Name and Addpess;

Andrew Gordon

353 Boviston Street, Suite 40}

Doston, MA 02116

Mathew Rosenthal
585 Bovlston Strest, Stite 40

Bogton, MA 02116

Robert L. Cohen
585 Boy|stop Street, Svite 401

Bosion, MA 02116

- {OPTIONAL)

REQUIRED SIGNATURE: p 1

Siguature of 2 ;ember or 4o authorized representative of a member.
(In accordance with section 605.0203 (1) (b), Florida Statutes, the exeaution of this documenl

canslitutes an affirmation under the penal

ties of perjury that the facts stated hereln are wue,

[ am aware that any false information submittad in a document 1o the Department of State
constitutes w third degree felony as provided for in 5.817.155, F.8.)

Typed or printed name ef signec

$125.00 Filing Fee for Articles of Organization and Dbes

§ 30.00 Certified Copy (Optionsl)
§ 5.00 Certificate of Status {Optional)
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