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To. Page 3ol 5 ‘2017-1212 1111215 CST 18542080845 From: Ranae McGraw

COYERLETTER

TO: New Filing Section
Mvision of Corporations

1817 BE 17th Strect Cansewsy, LLC
SUBJECT:

MName of Limited Linbility Company

The enclosed Articles of Organization and fec(s) are submitted for flling.

Please return all correspondence concerning this matter to the following:

Abbey Murray
Namc of Persen
Rurns & Levinson LLP
Finn/Company
125 Summer Strect
Addresy

Boston, MA 32110

Civy/Stale and Zip Code
amurray@buemslev.com

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

For further information concerning this matter, please calk:

Abbey Murmray ( 617 , 345-3618
a

Name of Person Area Code Deytime Tdephone Mumber

Enclased is o check for the following amount:

SI 2500 Filing Foo D$ 130,00 Filing Foc & $155.00 Filing Fee & 5160.00 Filing Fee,
A Certificate of Status Cantified Copy Certificatc of Status &
' (edditionol copy is enclosed) Centified Copy

{additionel copy iz snclosed)

Malling Address Streel Addres

New Filing Scotion New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tollahassee, FL 32314 2661 Lxecative Center Circle
Tallohasgee, PL 32101

FLOYVL r 2., W20] I Wolts o Riumer Ol



Page dof 5 2017-12-1211:12.15 CST 19542080845 From Ranae McGraw

ARTHOLES OF ORGARNIZATION FOR PLORIDA 1 IMITED LIARILIEY COMPANY

ARTICLE I - Name:
The name of tbe Limited Lisbility Company is:

1817 SE 1 7th Street Causeway, LLC
(Must centain the words “Limited Linbility Company, “L.L.C.." or “LLC.M}

ARTICLE LI - Address.
The trailing nddress and street address of the principal office of the Limited Liability Company is:

Pringli H illng Ayt H E ﬁ ::

¢ Mann Sueel 9 Mann Street e %

1lingham, MA 02043 Hingham, MA Q2043 . (]

™~

ARTICLE 111 - Reglitered Agent, Registercd Office, & Registered Agent’s Signature: -

(he Limited Liabllity Company cannot serve a3 its own Registered Agent. You must designate an individual ar -z
another business entity with an active Florida rugistration.) _ -

The narse and the Florida stzect address of the rogistored agont nre: ™~

C T Comporntign Systern
Name

1200 South Pine Island Roect
Florida street address (P.O. Box NOT scceptablc)

Plentation, Flotdn 33324
City State Zip

Having beent named as registered agens and to accept service of process for the above stated limtied Uabiliry company at the
place destgnated in this certificate, i hereby accept the appelnimeni as regisierad agent and agree fo act in this capacity, |
Surther agree to comply with the provisions of ol statutes relating to the proper and complete performance of my dutles, and |
am jamillar with and accept the obligations of my position a3 registered agent as provided for in Chapter 605, F.5..

C T Corporation System /& .
By: //? Bam Sty ps9. Secw 3

Registered Agent's Signature (REQUIRED)

(CONTINUED)

F1.032 - MW IO T Weiirs Kie'eor Cading



To: PageSof5

2017-12-12 111215 C3T

19542080845 From: Ranae McGraw

ARTICLE [V-

The name and address of each person authurized to manage and conirol the Limited Liability Company
Tide:

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

Mame rnd Addresy

James Sullivan
9 Mann Streot 02043

(Use attzchment if nocossary}

ARTICLEY: Effeciive date, if other than the date of filing: Decanber 8, 2017 - (OPTIONAL)
(r an effective date fs listed, the date must be specific and cannot be more than five business daya prior to or 90 days after
the date of fling.)

HNote; If the date iuserted in this block does not mest the applicable slatutary fiting requirements, thia dale will not be listed as
the document’s effective date on the Deparument of State's records
ARTICLE YI: Other provisions, if uny

BEQUIRED SIGNATURF:

. il
“Siitagteof a memb:r{(?d/m withorizod r;pru.muutivc of o 1nember, -
This-

oy
@nl is executed in péeordance with section 605.0203 (1) (b), Florida Statutes £t
| afn gwart that any false infofanation submitted in a document to the Department UfSta'-u
congtinates a third degree felony a3 provided for in 5.817.155, F.§.

James Sullivan

Typed or printed neme of signee

Eliing Feex:

312500 Filing Fee for Articles of Organkzation and Desigantion of Registered Agent
§ 30.00 Certified Copy (Optioaal)

$  5.00 Certificate of Status (Optional)

(71 Wa 210308
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