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ARTICILES OF ORGANIZATION OF

ATLANTIC 15Q, 1LILC
The undersigned, betng authorized to execute and file these Arricles, hereby centifies that:
ARTICLE ]
NAME
The name of the Fimited Liabnhry Compuny s ATLANTIC 15Q), LLC.
ARTICLE I
The ininal street address of the prncpal office and mathog address 15 500 Athuuie Avenue, ApL

158, Boston, MA 02210, or as othenwise provided by the Operating Agrecient.

ARTICLE HI i
REGISTERED AGENT AND REGISTERED OFFICE ' i

Fhe pame and the Florida sireet address of the inirial registered agent ace:

Fdvardo R, Arisa, Fsq. oo
Four Seasons Tower
Aosta Law & Tax
144 Brickell Avenue, Suite 1400
Miarm, FL 33131
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ARTICLE IV

MANAGEMENT

The Limited Laabiliey Comp:m_v 15 W e managed by ies Manager and s therefore a manage:-

managed company. The name and address of the inigal Manager aee:

Yineska Maria Hernandez Gil
5400 Adande Avenue, Apt 158,
Bostan, MA 02210

IN WIENESS WHEREQF, 1 have signed these Artdcles of Organizadon as an asthorized

represencrive of 4 menber and acknowle sdyred them to be my act this 21se day of September, 2017,

—

Euarde R. Arisia, Fsq., .;mhnnnd Representative of 1 Member

STATEMENT ACCEPTING APPOINTMENT AS REGISTERED AGEN'T
Lhereby accepr the designation as registered agent 1o accept service: of process for ATLANTIC

150, LLC at the place designared in Arricle 11 above, [Hurther agree to comply with the provisions of

all seauies relaung to the proper and completwe perfonnance of oy duties, and | am fanubar with and

accept the Ublit_;‘l{iuns of ny position as regisrered tpent under Chapter 603, Floaids Sranstes,

|
DS :

Eduardo R. Arsta, Esq. (LLl\lLl“d Agent
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