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COVERLETTER

TO:  Registration Section
Division of Corporations

Mainsail Apartmenis ) Li.C
SUBJECT:

Name ot Limited Liabllity Company

The enclosed Articles of Qrganization and fee(s) are submitted for filing.

Please return all comespondence conceming this matter to the following:

Karen Fink, Paralegal

Name of Person

Nutter, McClernen & Fish LLP

Firm/Company

Seaport West, 155 Scaport Boulevard,

Address

Boston, MA 02210

) City/State and Zip Code
KFink@nulter.com

B-mail address: (to be used for future annual report notificatlon)

For further information concerning this matter, please call:

Kuren Fink 617 430-2348
at( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

I::IS 125.00 Filing Fee DSIB0.0D Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificato of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Addresg Street Addross

New Filing Section New Filing Section

Diviston of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahsssee, F1 32314 2661 Executive Center Circle
Tallghassee, FL 3230)

FLASY « B1612018 Wollets Kluwer Dnling



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is: 400019 Apartments, LLC

\YJ

(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE Jf - Address:
The malllng address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mauiling Address:

457 Washiupton Street, Duxbury, MA 0233 1 ) .
P, Beox 283 - A
_IDudvey wAe  d3-33

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature;
{The Liniited Liability Company cannot serve as its own Registered Agent, You must designate an individual or

another business entity with an active Florida registration.)

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

C T Corporation Systeimn
Name

1200 South Pinc Island Road
Florlda street address (P.O. Box NOT acceplable)

Planiation, Florlda 33324
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited lability company at the
place designated in this certificate, I hereby accept the appointment as reglstered agentand agree to act In this capacity, |

Surther agree to comply with the provislons ofall statutes relating 10 the proper and complewe performance of my duties, and 1

am familiar with and accept the obligations / ion as reglstered agent as provided for In Chapser 605, F.S..

C ¥ Corparation Syskiem

Lisa Shdedd v

~ “" Refristered Agent’s Signature (REQUIRED)
’ :«":;1"1_ -,'-:“':
(CONTINUED) PR,
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ARTICLEIV.
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

MGR Tidegate Capifal LLC

457 Washington Street, Duxbury, MA 02334
e hog 2832~ 4
Duxbury, MA 02331

(Use attachment if necessary)

' ARTICLE V: Effoctive date, if othier than the date of filing; {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Notey Ifthe date inserted in this block does not meet the applicable siatutery filing requirements, this date will not be Jisted as

the document’s effective date on the Department of State’s records.

ARTICLE Y1z Other provisions, ifany.
The limited linbllity company is manager-managed for purposes of 5.605.0407, Florida Revised Limited

Liability Company Act,

REQUIRED SIGNATURE: .
P N . J /)

Signature of a member or an authorized r@esentatlve of a member,
This decument Is executed in accordance with sectioh 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as pravided for in 5.817.153, F.8.
Tidegate Capital LLCby Guy  C.,- Hgl, bro oK IV MANAGER
Typed or printed name of signee L ‘ L

T BN

$125.00 Filing Fee for Articles of Organization and Designation of Reglstered Agent

$ 30.00 Certifled Copy (Optional)
$£ 5.00 Cortificate of Status (Optional)
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