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COVER LETTER

T New Filing Section
Division ol Cerporatinns

!l Cinnamon Bark Lane, LLC
SUBJECT: __ -
Natne of Limited Liability Company

The enclosed Articles of Orgnnization and fee(s) are submitred for filing.

Please return all correspondence conceming this matter to the fullowing:

Abbey Murmny

Name of Person

Bums & Levinson LLD

Pirm/Company

125 Summer Street

Address

Boston, MA 02110

Ciry/State and Zip Code
amurray(@burnslev.com

E-mail nddress: (1o be used for future annval report notification}
For further informution cancerning this marter, please cull:
Abbey Murray 617 345-3628

o ( )
Nome of Person Area Code Daytime Telephone Number

Enclosed i3 & ciweck for the following smount:

5125.00 Filing Fec [:,3130‘00 Filing Fec & 155.00 Filing Tee & 3160.00 Filing Fee,
£ Certiticate of Status ertitied Copy Certificate of Status &
{ndditionnal copy is enclosed) Certified Copy

(additional copy is enclosed)

New Filing Section New Filing Section

Division of Cotporations Divisien of Comporations
P.O. Box 6327 Cliflon Building
Taltnhassee, 1. 32314 2661 Exccutive Center Circle

Tallahassee, F1. 32301

FLOZZ - /e 2017 Wosary Khrwar (ulios
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ARTICLES OF ORGANIZA T1ON FOR FLORIDA LIMTTED LIABEITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

{1 Cinnamon Bark Lane, LLC

(Must contain the words “Limited Ligbility Company, “L.L.C.," or “LLC."}
ARTICLE IT - Addrers:

‘The mailing address and street address of the principal office of the Limited Linbility Company is:
Pr

™ L -
v -é o
ol agl Il ery: R
ress a dilye i i
9 Menn Spreet OMumStoet _____ .7 ]
Hinghum, MA 02043 Hingham, MA 02043 )
S -
- e+
g2 =
ARTICLE [11 - Repistered Agent, Registered Office, & Reglstered Agent's Slgnatore: . — -
(The Lunited Linbility Compeny cannot serve ay its own Registered Agent. You must designate an individual or St
noother business entity with an active Florida registrmtion.} < ’_. F“:
I'he name and the Florida street nddress of the registered agent are: =
C T Corporation System
Name

1200 South Pine 1sland Road

Florida street address (P.Q. Box NQT acceptablc)
Plantution,

Florida
State

33324
City Zip

Having been named as registered ageny and 1o accept service of provezs for the above stued limited Gabiilty company al the
place designoted in this cenificare, [ hereby accept the appoiniment as regisiered agent ard agree lo act in this cupacity. [

Jurther agree o comply with the provisions of all statutes relating to tha proper and complate performance of my duties, and [
am familiar with and acoept the obligations of my position as regfytered agen: as provided for in Chapter 605, I'.S..

CT Corporation System /
By: : y

Beian Swith Assl. Secsetnry
Repistered Agent's Signature (REQUIRED) )

{CONTINUED)

TLE3Y + 3 @2D1T Wekers Kynanr Dmillac
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ARTICLE1V-
The name and eddress of cach person autherized to manage and control the Lintited Liability Conmpany:

Lities Nome and Addresss
"AMBR" = Authorized Member
"MGR" = Munager
MOR Joames Sullivan
9 Mann Sueet U2043
(Use attachment if nccessary)
ARTICLE V: Effectivs date, if other than the date of filing: December 8, 2017 - {CPTIONAL)
(if an effective date Is listed, the date must be specific und cannot be more than flve business days prior to or 90 days after

the date of flling.)

Neote: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE. V1: Other pravisiony, il any.

@///Z

B at er or an authorized representative of 3 membur,

1ris document is ex d in accordance with section 605.0203 (1) (b), Florida Statun

-1 am awarz that any false information submitted in a doatrment to the Department of Sta
constitutes a third degres folooy as provided for in 2.817.155, E.S.

-

James Sullivan 2: (.‘,r,
Typed or printed name of signee - R
$125.00 Filing Fee for Articles of Orgnanization and Designation of Registered Agent toet *

$ 30.00 Certliled Copy {(Optlonal)
S5 5.00 Certificate of Status (Optional)

9C:i Hd J1J30 4
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