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COVER LETTER

TO: Registration Section
Divislon of Corporations

Starvoard ELC
SUBJECT:

MName of Limited Liability Company

The ciciosed Articles of Organization and fea(s) are submiued for fling,
Please roturn all correspondence concerning this matter to the foltowing:

Jeffrey W. Roberta

Name of Person
Nutter McClennen & Fish LLP
Flem/Company
155 Seaport Boulevard
Address
Boston, MA 02210
City/Stete and Zip Code
jrobers@nutier.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

at )
MName of P'erson Area Code Daytime Telephone Number

Enclosed is a check for the fallowing amount:

mzs.oe Fiting Fos DS 130.00 Filing Foz & $155.00 Filing Fee & $160.00 Flling Fes,
Ceriificele of Status Certified Copy Certl ficate of Status &

(extditional cepy is enclosed) Cerlified Copy
(additional capy is enclosed)

Maliing Address Street Addresy T
Nzw Fillng Section New Filing Section =z o
Division of Corporations Division of Corpaorations s o=
P.O. Box 6327 Clifton Building > 2
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Searboard LLC -
(Must end with the words "“Limlted Liability Company, ¥L.L.C.." or “LLC.")

ARTICLE I1 - Address:
The malling address and street address of the principal office of the Limited Liability Company {s:

Prl 5] Offic dress: Mualling Address:

cfo Nutter MeClennen & Fish LLP /o Nutter McClennen & Rish LLP
155 Seaport Boulevard 155 Sespott Boulevard
Boston, MA 02210 Boston, MA (2210

ARTICLE I - Registered Agent, Registored Olflce, & Regltered Agent’s Signajure:
(Tho Limited Ligbility Company cannot serve ag ita own Registered Agent. You must designnte an individual or
another busincss entlty with an active Florida registration.)

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

C T Coiporation Systemn
Name

1200 South Pine island Road
Florida strest address (PO, Box NOT, acceptablc} T

Plantation, Florida 33324
City State Zp

Having been named as registered agent and 1o accepl service of process for the above sialed limited llability company at the
place dasignated In this certlficate, I hereby accepi the appointnent as registered agent and agree to act in thix capacity. |
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my dutles, and 1
am famillur with and accapt the obligalions of my{dosition as registered agant as provided for in Chapter 805, F.8.

cT oration Sysiem
w Jonuy Vol P

Reglalered Agent's Signature (REQUIRED)  ASY RFESITT1-7 711

VICE PRESIDENT

(CONTINGED)
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ARTICLE IY-

Title:
it roriesd-Menmd

"MGR" = Manager
MGR

The name and address of each person authorized ta manage and control the Limited Liability Company

Hame and Address;

Jefifrey W, Roberts, Bsq.
ofo Nutter McClennen & Pish LLP
155 Seaport Routevird, Baston, MA 02210

(Use exachment if necessary}

ARTICLE V: Effective date, if other then the dale of filing

. {OPTIONAL)
(IT an effective date is listed, the date must be specific and cannnt be more than five business days prior to or 90 days after
the date of filing.)

Note; 1 the date inserted in this block dacy not mect the applicable statutory fillng requirements, this date will not be listed as
the document’s effective date on the Depariment of State’s records
ARTICLE VI: Othcr pxo\ns: ong, if any.

___Revised Limited Lia H ﬁ Eompanv Act,

BEOUIRED swnu'mm% %

Signan& of a member or an authorized represcatative of & member,

This document is exccuted int accordance with section §05.0203 (1) (b), Floridla Statutes.

[ am aware that any false information subunitted in a dacument 10 the Department of Stato
consgtitutes a third degree folony as provided forin 5,817,155, RS,
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Elling Pecs: ;i 8 =
$125,00 Filing Fee for Articics of Organization and Designation of Reglstered Agent o r
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