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gb@ -Doherty, Ciechanowski,
Mf Dugan & Cannon, PC.

Kem D. Gibbons
kdg@dcdclaw.com

July 13, 2017
By Federal Express

New Filing Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re:  Winnie Properties LLC

Dear Sir or Madam:

124 Grove Street, Suite 220
Franklin, MA 02038
TEL. NO. (508) 541-3000
FAX NO. (508) 541-3008

Enclosed please find the following in connection with the above referenced limited

liability company:

1. Cover letter
2. Article of Organization
3. Check in the amount of $125

Please acknowledge receipt of these documents by stamping the enclosed copy of this

letter and returning it to me in the enclosed envelope.

Please call me if you have any questions or require any further information.

Very truly yours,

\

, O %\/ﬁ
erri D. Gibbo

Paralegal

Enclosures



1“ Doherty, Ciechanowski,
.‘f Dugan & Cannon, P.C.

Kerri D. Gibbons
kdg@dcdelaw.com

July 13,2017
By Federal Express

New Filing Section

Division of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301

Re: Winnie Propertics LLC

Dear Sir or Madam:

124 Grove Street, Suite 220
Franklin. MA 02038

TEL. NO. (508} 541-3000
FAX NO. (508) 541-3008

Enclosed please find the following in connection with the above referenced limited

hability company:

1. Cover letter
2. Article of Organization
3. Check in the amount of $125

Please acknowledge receipt of these documents by stamping the enclosed copy of this

letter and returning it to me in the enclosed envelope.

Please call me if vou have any questions or require any further information.

Very truly yours,

erri D. Gibbon
Paralegal
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COVER LETTER

TO: New Filing Section
Division of Corporations

WINNIE PROPERTIES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and lee(s} are submitted for filing,
Please return 2l correspondence concerning this matier to the following:

Robert B, Revnolds

Name of Person

Firm/Company

13 Arthur Matthew Dnve

Address

Fianover, MA 02339

Citv/State and Zip Code

summitpi@gmail.com

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

For further information concerning this matter, please call:

Robert Revnolds 617 799-5728
at ( )
Name of Person Area Code Davtime Telephone Number

Enclosed is a check lor the following amount:

S 125.00 Filing Fee $130.00 Filing Fee & $135.00 Filing Fee & $160.00 Filing Fee.
Certiticate of Status Certilied Copy Certificate of Statns &
{additional copy is enclosed) Certified Copy

(addiional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Carporations Division of Corparations
P.O. Box 6327 Cliston Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 3231



ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE - Name:

The name ol the Limited Liability Company is:

WINNIE PROPERTIES LILC

(Must contain the words “Limited Liability Company, “11L.C.7 or "LLC.T)
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
33 Arthur Malthew Drive 33 Arthur Matthew Drive
Hitnover, MA (2339 Hunover, vMA 02339

ARTECLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited 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 street address of the registered agent are:

—
?;_.&x' - 4
T
i s &
Cunningham Propenty Management Corp . §L =
ame P32
Name g;’ =
JOO 1 Point (O Recks Road Mg ,:;
Florida street address (7.0, Box XOT acceptable) 2 c:'{ -
Sursola F1. 342472 -_i-.d 2“

City State Zip

Heaving heen named us registered agent and to aceept service of process for the above stated timited liabilite company at the
place designated in this certificate I hereby accept the appointimeni as registered agent and agree 1o act in ihis capaciiy, |
Jurther agree to comply with the provisions of all staaes relating o the proper and cemnplete performeance of my duties. and |
am familiar with and accept the obligations of my position as regisiered agent as provided for in Chapter 605, F5 .

g 7

__--‘-——-__—___“‘

Registered Agent's Signature (REQUIRED)
SRIANR CIluaMBE LA

{CONTINUED)



ARTICLETV-
The name and address of each person authorized 1o manage and control the Limiwed Liability Company:

Litle:
"AMBR" = Authorized Member
"MGR™ = Manager

AMBR RubertB. Revnolds

33 Arthur Matthew Drive
Hanover. MA 02339

(Use attachment it necessary)

ARTICLE V: Effective date. if other than the date of filing: AOPTIONAL)
(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.)
Note: Ifthe date mserted in this block does not meet the applicable statwory 1iling requirements, this date will not be listed as

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

ARTICLE ¥1: Other provisions. it any.

REOUIRED SIGNATURE: %ﬁ/% / :%/q/’

Signature of a member or an authorized representative of a member,
This document is executed in accordance with section 603.0203 (1) (b), Florida Sjatutes.
I am wware that any fzlse information submitted in a document w the l)cpnnmcn%&ﬁmt%
1is]
o

constitutes a third degree felony as provided for in s 817135, F 8, S
=& 3
Robent B Revinolds }z,: ,.' [
Fyped or printed name of signee wx = an
wped or printed name of signee ﬁ{;.« = é
N AP m':% 5 E,J,-.:“
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent .mu, o =~
$ 30.00 Certified Copy (Optional) §1 R
Tazt L4l
! W

$ 5.00 Certificate of Status (Optional)



