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Page 3 of 4 2018.05-18 05.44 27 C3T 12122023573 From: Kimbedy Lauvghrey

AKMESOFORGA.MW FOR FLDRIDA LEYIITED LIARILITY (COVIPANY
ARTICLE 1 - Name:
The name ol the Limited Liability Company is:

Yitla Harbour Walk. LLC }
{(Must contain the wondy “Limited Liability Company, "L.L.C.." or “LLC.™)

ARTICLE 1l - Addrem:
The mailing address and street address of the principai office of the Limited Liability Company is:

Priucipal Offer Addresy: Mailing Address:
12 Old Coloavy Way. #4 12 Old Coiony Way, #4
Provincetown, MA 02657 Sroviacetown, MA 02657
T~ —
r; r (au}
ARTHCLE 111 - Registerud Agont, Registered Office, & Registered Agend’s Signature: ER-
{The Limited Liability Company cannot serve as its own Registered Agent You must dedignate an individuslor 270 "
another business emity with an active )lorida registretion.) U —_—
L5 o
The name and the Florida street addrass of the registered agent arc: A
P R
C T Corporation System A = e
Name '::} = £
. ﬂ - ™o
1200 Souwh Pine {aland Road e Gk
Florida strest address (P.O. Box NOT scoeptablz) >a
Phmiation, Florida 33324
City Stare Zip

Having besn numed a3 registered agent and 10 aooept service of process for the abave stated limited liability company at the
place designared in this certificate, [ hereby accept the appointment as registerad agent and ayrve (o act in this capacine. |
Jurther agree ta comply with the provisions of ufl statutes relating to the proper and compiete performance af my dutles, and |
wm jamitiu with wred aceepa the obligarions of my positon as registered agen as provided for bt Chapeer 603, F.5.

= }.C T Curporation System
By: __@:la—ng ]‘?\10\/\ VLM-SQ,I’MW&, f\rr'-S*M'{' g"“"‘d’ﬂ-&-},

Registered Agent's Signatun: (REQUIRED)

(CONTINUED)

FLESZ » WA T Wiy, Kbt Ol ate




To. Pagedof4d 2018-05-18 09:44° 27 CST 12122023573 From: Kimberly Laughrey

ARTHCLE TV-
Toe name and address of sach person aathortred 1o meumye and control the Limited Laobility Compuny
Taue Nawmsand Address;
"AMBR” ~ Authonized Member
"MCGR™ = Mamyer
AMBR Ocborah A Buckley o
i2 Old Colony Way, 24 -
Provincetown, MA (2657 = —Co*
AMBR Robert J Brock T ';-_ .
12 Old Colony Way, #4 f; " —
Provincetown, MA 02657 . —
o :_ [wa)
A T
:'-::I [ = -:__
— :‘—-' "
(el (s
{Use aitachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing:

AOPTHONAL)
{il an effective date i lisied, the date ovest be specific and cannot be mors than five busingss days prior to or 90 duys afler
ibe date of filing.}

Note: Ifthe dote inserted in this block does not meet the applicable stututory filing requirements, this datz will not be listed as
the docurnemt’s etfective dase on the Department of State's records.

ARTICLE VI1; Other provisions, if any.

WSIGW%J/ 74 )%//{//

Sigpature of 2 member or an xuth represcotative of a member.
This document-is executed in sccordance wit sedmn 05,0203 (1) (b), Florids Statutes,
1 am aware thar any false information subanitted ina document w the Department of Sme
constitutes u third degree felony as provided for ins.817.155, F.S.

Deboruh Buckley

Typed or printed nanw of sigree

Fifing Fees;
$125.90 Filing Fee for Articles of Organization and Decignation of Registered Agont
§ 30.00 Certified Copy (Opthonal)

§ 500 Certificste of Status (Optiosa])
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