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COVER LETTER
TO:  Reglstration Sectlon
Bivision of Corporations

SUBJECT: Kings Bowl of Sunrise, LLC :
Name of Limited Liability Company

The enclossd Articlss of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Paul Clifton-Walte

Name of Person

Burns & Levinspn LLP .
Firm/Company
125 Summer Street
Addross
Boston, MA 02110
City/State and Zlp Code

: nnﬂﬂ;z' Wﬂlh&@b Lrnslav.com :
E-nailaddresa: {lo-be used for Turure annual report noitfication)

For further information concerning this matter, please call:

Paul Cliffon-Waite ot ( B17 ) _346-3208
Name of Person Area Code Daytime Telephone Number

Enclosed Is a check for the fallowing amount:

O $125.00 Flling Fee  [J$130.00 Filing Fee &  [¥1$155.00 Filing Fee & [1$160.00 Filing Pee,
Centificate of Stetus Certifled Copy Certificate of Status &
(additional copy is enclosed) Cortified Copy
(addltional copy is enclosed)

Majling Address Street/Courler Addyess
Registration Section Registration Section
Division of Carporations Division of Corporations
P.C. Box 6327 : Clifton Bullding

Tallahasesee, FL 32314 2661 Executive Center Circle
' - Tellahasses, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY
'~ “ARTICLE 1 - Nimie: — '
The name of the Limited Llabllity Company i

Kings Bowl. of Sunrise, LLG
(Muat end with the words “Limited Liability Company, “L.L.C.," or “LLC, ")

ARTICLE Ii - Address;

The mailing address and stroet address of the principat offlce of the Limited Liability Company is:
Pringipal Office Address; Malling Address:

A0 Raylaton Straal - Sulte 1400 -

Boston, MA 02129 BHoston, MA 02189

ARTICLE 11 - kegistored Agent, Reghriored Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot scrve as its own Reglstersd Agent. You must designate an ndlvidual or
another business entity with an active Florida registration,)

The name and the Florida street addrc.{s of the reglstered agent are:

NRAI Services. inc,

Name

1200 South Pine |sland Road
Florida street address (P.0. Box NOQT acceptable)

_Elantation Pl 33324
City Zip

Having been named as registered agen! and to accept service of process for the abave stated limited lability company al
the place designated In this certificate, [ hereby accept the appointment as registered agent and agree fo act in this
capacity. | further agree to comply with the provisions of all statutes relating lo the proper and complete performance
of my duties, and I am familiar with and accept the obligations af my posmon as registered agent as provided for In

sty

egistered Agent’s Siguaturs (REQUINED)
\JS Wowm  C . A, hssighed Swmﬁ

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

Title: ' - “Name and Address: -
"AMBR" = Authorized Member
"MGR" = Manager

MGR . Patrlek T; Lyens
800 Boylston Street - Suite 1400
Baston, MA 02199
MGR
- 1400
“Bostor: MA 02199 -
MGR Company, |
56 Cambridae Parkway #200
Cambridae, MA 02142
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)

(If an effectlve date i3 listed, the date must be specific and cannot be more than five business days prior ¢n or 90 days after

the date of filing,)

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATYRE:

. Sijguatuers of w member or an authorized roprest
(In acoordance with section 605.0203-(1) (b), Plorida Stantes,
constinitey an affinmation under-the penglties of perfury that the fucts stated hereinaré true.
I am-awnre. that any false information submitted in a document to the Department of State
voristitutes o third dofires felony as-provided for ln 6:817.155, Fi8:)

wrrr—————Lgalia 8. Muldouney: ooy, Bag.. Aulhorized Person
Typed or printed name [ signee

Filing Fees:
$125.00 Filing Feo for Articles of Organization and Designation of Registered Agent
§ 30,00 Certifled Copy (Optional)
§  5.00 Certificate of Status (Optional)
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