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ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Lirmited Liability Compiny is:

231 RPW Associates, LILC
{Must contain the words “Limited Liabilicy Company. “LL.C.." or “LLC.™)

ARTICLE II - Address:
Priocipal Office Address:
Aln: K. Benevides,

1140 Reservoir Avenue
Cranston, Rhode Island 02920

The mailing address and stecet address of the principal office of the Limited Liabilily Cumpany is:
Mailing Address:

231 Roval Palin Wav
Palm Beach, Florida 33480

ARTICLE Il - Registered Agent, Regixtered Office, & Kegistered Agent’s Sigpature:
(The Limited Liability Company caniot serve as its own Registered Agent, You must designate an individual or

another business entity with an active Florida regintration.}

The name and the I‘lorida street address of the registered agent are:
C T Corporatien Systom .
Nome
‘ 1200 South Pine Inland Road
Flerida stree: address (P.O. Box NOT acceptablz)
Plantution Fiorida 33324
Stale Zip

|
City
Having been named as vegistered agenr and to accept service of proceas for the above staned timited liability company at the

pluce designated in this certificate, [ hereby accept the appointment as registered agent und agree to act in this capacite. |
Jurther agree to comply with the provisions of all steuies relating 'o the proper and compleie performence of my duties, and |
isiered agent ar provided for in Chapter 605, £S5,

)
Mark Holloway, AssL Secretary

am familiar with and accept the obligaticns of my porition as re

e
g —7
Registered Agent's Signature (REQUIRED)
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ARTICLE IV-
The name and address of each person zuthorized 1o manage amil control the Limited Liability Compuny

"AMBR" = Authorized Member
"MGR® = Manager
MGR James A, Procecciany
1140 Reservoir Avenue
Crauston, Rhode Islund 02920

{Use uttacunent if accessary)

ARTICLE V: Effective date, if other thar the date of filing: {OPTIONALY}
(IF an effective dute ix listed, the date must be specific and cannot be more than five business days prioc to or 90 days after

the date of filing.)
Noie: 1fthe dote inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document's eftective date on the Department of State’s records.

ARTICLE VE Other provisions, if amy.

REOQUIRED SIGNATURE: / L
Hodasho 7 Kvoce

Siganture of a member or an authorized representative of a member.
This document is exceuted in accordance with sectiun 605.0203 {1) (b}, Florida Statutes.
I ar aware that any false information suhmitted irt a docurnent to the Departiment of Staie

constitutes a thind degree felony as provided for ine.817.155. F.S.

Watasha V. Roane

‘T'yped or printed name of signee
Eilipg Fees;
$125.00 Kiling Fee for Articles of Organkzation and Designation of Registered Agent

§ 30.00 Certified Copy (Optiansl)
$ 5.00 Certificate of $1atus (Optionaf)
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