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COVER LETTER

TO:  Registration Section
Division of Corporations

Boyrida, LLC
SUBJECT:
Nome of Limited Linbility Company

The enclosed Articles of Qrpanization and fee(s) arc submitied for filing.

Mease return al correspondence conceming this matter to the foliowing:

Susanna Sullivan

Name of Person
Seyfarth Shaw LLP
Firm/Compuony
Two Scuport Lane, Suite 300
Address

Boston, MA 02210

City/State nnd Zip Code

ssullivan@seyiorih.com
E-muil address: (1o be used for {ture annual report notification)

For Tarther informaotion concerning this matter, please gall:

617 . 946-8303

Susannc Sullivap
al

Name of Person Area Code

Daytime Telephone Numker

Enclosed is a check for the following amount:
$160.00 Filing Fee,

DSIZS.OU Filing Fee £130.00 Filing Fec & mﬂﬁ.f)ﬁ Filing Fee &
Certificate of Status Certilted Copy Certificale of Status &
(edditional copy is enclosed) Certified Copy
{ndditional copy is enclot;.ed] i
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Division of Corporsations Division af Corpernlions N o
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

Hoyrida, LLC
{Must end with the wards “Limited Liability Company, “L.L.C.." or “LLC.")

ARTICLE 11 - Aduress:
The mailing address and street address of the principal office of the Limited Linbility Company is:

Erinclpnt Office Addresy: Multing Addregat
222 Grand Avenuc 222 Grand Avenue
Englewood, N1 0763) Enplewood, NJ 07631

ARTICLE 111 - Registered Agent, Registered Office, & Registered Apent’s Signature:
(The Limfted Liobilily Company cannot serve os its own Reglstered Agent. You must designate un individual or
another busingss entity with an aclive Florida registration,)

The name and the Florida sireet address of the registered apent are:

NRAI Scrvices, Ing,
Name

1200 South Pine 1sland Road
Florida street nddreas (P.O. Dox NOT acceptable)

Plantalion, FL 33324
City State Zip

Having beest neuned as registered agent and to gecepl service of process for the ubowve stared Nmited Liahitity company af the
place designated in this cerilficate, | hereby aacupt ihe appoimmer as repisiered agent and agree to act in this capacity. |
Jurther agree 1o comply with ibe pro vi.ﬂ'fm.\;éf alf sointes relming{io the proper und compleie purformance of my duties, and |
aint famillar witl and accept the obligations of my positlon as vegistgred ‘étgent us provided f?- in Chaprer G035, S,

”
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Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V.

The name ond oddress of ench persen autherized (o manage and conteal the Limited Liabilivy Campeny
"AMBR" =

Namg pal Addross:
Authorized Member
"MGR" = Mannger
MGR Michag) Schmidt
222 Grand Avenue
Englewood, NJ @763 1

{Use attachment if necessary)

ARTICLE ¥: Effective date, il other than the date of filing

. (OPTIONAL)
({0 an effective dute is listed, the date must be specific and cannot b more than five business dnys prior to or 3 days afer
the date of filing.)
Nolg; i

ojg; I7the date inseried in this block does not meet the applicsble sintutory filing requirements, this date will not be listed ns
the document’s sffective date on the Departmicnt of State’s records
ARTICLE Y!: Otherprovisions, ifany

e Wl

Sugnntun of 4 member or an abthorized re rcprescnlntlve of & mewmber,
This document is sxesuted [n accordance with section 605.0203 (1] {b), Florida Statutes.

{ am sware that any folse information submitied in n document 1o the Depariment ufSialr.
constitsies a thind degree felony as provided for in5.817.158, F.5,

i

Lt on

Svsanne Sullivan - Organizer/Authorized Representative Lo e
Typed or printed name of signee DEav -1
; L \—
51238.00 Flllng Fee for Articles of Organlzntion and Designntinn of Registered Agent e RN a8

§ 30.00 Certified Copy (Optional) i

$ 5.00 Certificate of Status (Qptiangl) - : ! <
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