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COYER LETTFR

TO; New Filing Section
Division of Corporations

The Crossing at 2600 LLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and foe{s) ars submitted for filing.

Plzeae return all correspoadence concerning this matter to the following:

Andrew Gordon

Name of Person
Stratford Management Inc.

Firm/Compary
585 Baylatan Street, 4th Floor

Address
Baston, MA 02116
City/State and Zip Cods

andrew@stratford.com
E-mail address: (to be used for future anmual report notification)

For further information concerning this matter, please call:

at ( )
Name of Person Arca Code Daytime Tetephone Number

Enclosed is a check for the fhllowing amount:

Sl 25.00 Filing Fee 130.00 Filing Fee & $155.00 Filing Fet & $160.00 Filing Fue,
- . Certificate of Status Cextified Copy Certificate of Staus &
(udditional copy is enclosed} Cartified Copy
(additional copy is enclosed)

Mailing Addrexy Street Address

New Filing Section New Filing Section

Division of Corporatiorns Division of Corporations
P.O. Box 6327 Clifton Building

Tallabasses, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

HL812 - 2r & T8T? Wolters Kiwwet Ualus
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ARTICLES OF ORGANIZATION FOR FLORIDA 1 IMITED LIABILITY COMPANY

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

‘The Crossing at 2600 LLC
{(Musi contain the words “Limited Liability Company, “L.L.C.,” or “LLC.™

ARTICLE 1] - Address:
The malfing address end swest pddress of the principal office of the Limited Liability Company is:

Pringipp) OfTice Addreas: Mailing Address:
585 Boylston Strect 585 Boylston Street
4th Floor 4tk Floor
Boston, MA 02116 Boston, MA 02116

ARTICLE I11 - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Reglstered Agent. You must designate an individual or
another busincss entity with an active Florida registration.)

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

C T Carporation System
Nzme
1200 South Pine Island Road
Florids street address (P.O. Box NOQT ucocpiable)
Plantation, Ploride 33324
City State Zip

Herving been namad as registered agent and to accept sarvice of process for the above stated limired liability company at the
place designated in this certlficate, | hereby accept the appointment as registered agent and agree to act in this capacity. |
Aother agree to comply with the provisions of all statutes m!mtng to the proper and complete performance af my duties, and i
am familicr with and accept the obligatiors of my position as rdgistered agent as provided for in Chapter 605, F.5..

CTCn i em V,O

chxsm“éa Agenr. 3 s:gnamm (REQUIRED)

(CONTINUED)

FLOSZ - 2107317 Weitors Khawa Crilee
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ARTICLE1V-
The name and address of each person authorized to manage and contro! the Limited Liability Company:

Tidlez Nemeand Address,
"AMBR" = Authorized Member
"MGR" = Manager
MGR . . . Andrew Goedon
585 Boylston Street, 4th Floor
Boston, MA 02116

(Use ottachment If necessary)

ARTICLE V: Effective date, if other than the date of §ling: - {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior o or 90 days after
the date of Ming.) .

Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed ay
the document’s effective date on the Departmens of State's records.

ARTICLE VI: Other provisions, if any. -

REQUIRED SIGNATURE: @J\

Slgoatere of a member or an anthorized represeniative of a member. |
This docurpent is executed [n accordance with section 605.0203 (1) (b), Florida Statutes,
T am aware that any false information submitted in a docunent o the Department of State
constitutes a third degree felony aa provided for In 5,817,155, F S,

Andrew Goedon

Typed or printed name of signee

Elliox Feoxl .
$125.00 Filing Fee for Articles of Organization and Deslgnation of Registered Agent
$ 30.00 Certifted Copy (Optional)
§ 5.00 Certificate of Stutus (Optional)

FLOST « 1142017 Welsern Kiuwer Dalimm




