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ARTICLES OF ORGANIZATION FOR FLORIDA LEVITED LIABILITY COMPANY

ARTICLE I - Name!
The nare of the Limited Liability Company is:

RUFINA, LLC
(Maust contaln the words ~Limited Liabtlity Company, “L.L.C.,” or “LLC.")

ARTICLE IT - Address:
The malling address and street address of the prinelpal office of the Limiied Liabillty Company is:

Principal OfMcc Address: Malling Address:
925 Arawak Avenue 80 Malo Sucet
Marco Jsland, FI, 34143 Medfield, MA 02032

ARTICLE III - Registered Ageat, Registered Office, & Registered Agent’s Sigosture:
(The Limited Ligbillty Company caanot serve as its own Reglstered Agent; You must deslgnete ao Indivldual or

another business enuity with an active Florda registration.)

The nam and the Florida street address of the regliered apent are:

Riner, Zaresky, Lieber & Jaime, LLP
Name

2915 Blscayne Blvd,, Sulte 300
Flarida street address (P.O. Box NOT acceplable)

Miam| FL 33137
City State Zip

Having been nemed as registered agent and 1o accept service of process for the above stated limited Habilify comparp at the
placa designated in this certificats, I hereby accept the appotrimani as regisiered agen! and agree to act in this capacity. [
further agres to comply with the provisions of all statutes relating to the proper and complets parformance of my dutlas, and 1
am famillar with and accepi the obligatigns of my position as reg ent as provided for in Chapter 605, F.S..

Repistered Agufyigmmrc (REQUIRED)

(CONTINUED)
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ARTICLE 1V

The uame and address of each person authorized 10 manage and cootrol the Limited Liability Company;

Lide: Name and Address:

AMBR" = Authorized Member

"MGR" = Manager

MGR Anista Gifford
80 Main Street
Medfield MA 02052

MGR Alan Reed Rice
80 Miin Street
Medfield, MA 02052

(Use attachment If pecessary)
ARTICLEYV: Effective detr, If other than the date of filing: January 25, 2018 « (OPTIONAL)

(If a0 effcctive date 1s listed, the date must be specific and cannot be more than five busincss days prior to or 90 days after
the date of filing.)

Note; Ifthe date inserted in this block does not meet the applicable siatutory filing requirements, thls date wil] not be listed as
the document’s effective dale on the Department of State’s records.

ARTICLE VT: Other provisions, if any.

REQUIRED SIGNATURE:
ﬁnﬁmﬁ_ﬁfﬁz@\ Preag) K. Qus
Stgnature of a member Or an authorked represeniative of a member,

This document 15 executed In accordance with sectlon 605,0203 (1) (b), Florids Stetutes.
I am aware that any false information submitted In 8 docurment to the tof State
constitutes a third degree felony g5 provided for ins.§17,155;

AN A R - LIFT pfD

Typed or printed name of slignee
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