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ARTICLES OF ORGANIZATION OF
EPIC WEST 3509, LL.C

The undersigned, being authorized to execuie and fie these A ricles, hereby cerdfies thag

ARTICLE 1

NAME

The name of the Limited Liability Company is EPIC WEST 3800, LI.C.

ARTICLE 11

ADDRIZSS
The nital street address of the principal otfice and matling address is 300 Adantic Avenne, Ape

120, Boston, MA 02210, ur as otherwise provided by the Operating Agreemene.

ARTICLE 111
REGISTERED AGENT AND REGISTERED OFFLCIE

The name and the Floridu street address of the inirial reptstered agent are:

Lduardo R Avisea, lisq.
Four Seasons Tower
Anstn Law & Tax
P41 Brickell Avenue, Suite 1400
Muarmu, 171, 33131
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ARTICLE 1V

MANAGEMENT

The Limited Liabilicy Company s to be managed by its Manager and is therefore o manager-

managed company. The name and addiress of the initial Manager are:

Yineska Maria Fleenandes Gl
500 Atlantc Avenue, Ape 158,
Bosmn, MA 02210

IN WITNESS WHEREOR, [ have signed chese Articles of Organtzaiion as an authorized

represeniiuve of a member and acknowledyre

\:\/ .

Eduardo R, Arists, g, .'%u;lilorizcd

¢ them to be iy act this 21 day of Seprember, 2017,

Representative of o Member

STATEMENT ACCEPFYING APPOINTMENT AS REGISTERED AGENT
I hereby nccept the designation as re

yistered AgEnt o acceptservice of process for EPIC WESTT
3509, LLC at the place designared in A rricke 111
all

above, | further agree to compiv with the provisions of
starutes relating to the proper and complete perfornmance ol my dutics, and | am familine with and

aceept the obligations of my positon as registered agent under Chaprer 605, Florida Surures,
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Eduardo R. Arisia, Es.. Regisrered Agen
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