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COVER LETTER
TO:  Reghiration Soction
Division of Corporations
Can; uare Townhomes LLC
SURJECT: yon 84

Nams of Limited Lisbdility Company

"The enclosed Artloles of Organizatlon and fee(s) are submlited for filing.
Pleass roturn all correspondencs concerning this matter to the following:

Andrew Gordop
Neme of Peraon
Siratford Managomoat Company
) Firm/Company
585 Boylston Streot
Address '
Boston, MA 02116
City/State and Zlp Code !
androw(@stratiord . com )

E-mall address: (to be uscd for iture annual roport notificstion

For further Informetion conoerning this matter, please oall:

Prdeel) Goddon o @17 3, 536-087€

Name of Person Area Code  Daytime Tolophone Number

Enclosed is a chook for the following amount:

3125.00 Flling Fee DSIS0.0D Filing Fes & $155.00 Flifng Fee & $160.00 Flling Foe,
£ Cortiflontc of Btatug Cartificd Copy Certiflcata of Status &
. (additional copy is enclosed) Certifled Copy
IR . . R .\ . {addldona! copy is encloacd)
" Malling Addren Sirget Address
New Filing Secton : © . NewFiling Saction .
Division of Corporations Division of Carporations
P.O. Box 6327 Clifton Bullding
Tallabassee, FL 32314 2661 Executive Center Clrole
. Tallahasyee, FL 32301
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ARTICLFS OF ORGANIZATION FOR FLORIDW LIV TED LIAB]IH'VOOM;FANY

ARTICLE | - Nome: i
The name of the Limited Liability Company Is: 1

Conyon Square Towphomes, LLC .
(Must end with the words *Limiied Liability Compeny, “L.L.C.," or “LEC.™)

ARTICLEIT - Addrexs:
The mailing eddreas and stroot eddress of the prinoipal offios of the Limited Linbility Compuny is:

Eringips| Officy Addreas: Mailing Addres:
585 Bolyston Stroet 585 Balyston Streot
Beatosr, MA 02116 Bosion, MA 02136

ARTICLE I - Registered Agent, Rogistored Office, & Registered Ageat’s Signatars: |
(The Limited Liability Compeany cannot scrve 4 lts own Roglstorod Agent, You must dmngmbe en individual or

* mnothor busincss entity with en active Florida registration.)
The namo and the Florida street address of the rogisterod agent are:

C T Corpomtion Systom
Name
1200 South Pine Islsnd Road i
Florida sircet ackdress (P.O. Box NOT acoeptable) :
Plantation, Flarida 33324
City State Zip

Having been named as registored agent and 1o aveept service of process for the above stated lim l!tcd Habiily company ai the
Place designated in this certificate, | hereby acoapi the appoiniment a3 registered agent and agred 1o aof In this eapaolty. |

Jurther agree to comply with m,p;wlﬂom of ali sttytes refating 1o he proper and corsples pezformance of my dles, and I
am famiiiar with and accept the abligarions of niy pogition ns rqr.mml agent as provided for in Chnprcr 603, F.8..

(CONTINUED) _ -
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ARTICLE IV- '
‘The name and addrosy of each person authorized (o menage and control the Limited Liabliity Company:
Tite: Nameand Addreas:
"AMBR" = Authovized Member
YMOR" = Manager
MGR Androw Gordon
585 Boylston Strest
Bogton, MA 02116
{Usc aftachment if negessary)

ARTICLE V: Effective dts, if othor than the dete of fling: (OPTIONAL)
(if an effective date is Listed, tho dato must bo specific sud cannot be mors than five business days prior to ar 90 days after
the date of filling.)

Note; 1f the date Inseried in this block does not meet the applicable statutory fillng roquirements, this date will not be listed as
the document”s effective dats on the Department of State"s records.

ARTICLE VI: Other provisions, if any.

]

SlgnaTFS O & member or an Authortzed vapreseutative of a membor. .
) This dowmem is exceuted 1o sccordance with sectlon 605.0203 (1) (b), Florida Swtutes.

T T T e T e R WA LB Y falss informistion fabinliad ind dooUnishs 15 the Dopdrtmerit of Statr T 7

vonstitutes a third degreo felony as provided forins.817.155, F.S

Andrew Gordon
~Typed of printed nams of signee K

Flhng Feey;
$125.00 Filing Foe for Articies of Orpanization and Designation of Regl.mre{! Agent
$ 30.00 Cortiflod Copy (Optional)

§ 5.00 Certlficate of Status (Optlonnl)
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