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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPARY

ARTICLE ] - Name:
The manw of the Limited Liability Company is:

Northéast Boulevurd, LLC

(Must contain the words “Limited ]iability Company, "L.1..C.;" or “LLC.™)

ARTICLE 11 - Adcress:
The mailing address and street nddress of the principal office of the Limited Liability Compaay is:

Principnl Office Address: Mailing Address:
c/o Cabot Comamatian c/o Cabot Coipomtion
Twn Scaport Lane, Suite 1100 Two Seaport Lane, Suite 1300
Boston, MA 02210-2019 Rosten, MA 02210-2019

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Sipoature:
{The Limited Liabiliry Company cannol serve as its own Registered Agent. You must desigoate an individual or
snother business ¢ntity with an active Floridu registration.)

:'I‘hc name and the Flozida strect address o_t' the registered agent are:

-C T Carpocation Systemn
: Name - .

1 200 South Pine Island Road
Florida street address (P.O. Box NOQT acceptable)

Plantation, Florida 33324
City Siatc Zip

Having been nomed as regisiercd agant and 1o accept service of procass for the abave stated limifed lability compary of the
place designated in this cerlificute, { hereby accept the appcintment as repistered agent and agree (o act in this capacity. 1
Jurther agree to comply with the provisions of el statuies relating o the proper and complete performance of my dutics, and I

am faniliar with dnd accepl the obligalions of my position as registered agent as provided for in C)mprer 605, F.§.
C- + T Corporation System

Dy: ™ L{A'\A/‘s (\q@ 6'} Ll Sherry McGinnes, Assistant Secretary

RepisterudiApgent's Sipnature (REGUIRED)

(CONTINURD)
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ARTICLEIV-
The name and address ol cach persen autherized to manage and control the Limited Liability Company:

: Title: Nime and Addrgas:

i "AMRR" = Authorized Member

: "MGR" = Manager

. MGR ‘Wayne M. Reiber, cfo Cabot Comporation
157 Concord Koad
Hillerica, MA 01821

- MGR James I, Kelly, o/o Cabot Corporation
! "Two Seaport Lane, Suite §300
i Doston, MA 02210-2019

MGR Gordon R, Reynolds, o/o Cabot Corparation .
Two Senport Lang, Suile 13100
Hoston, MA 02210-2019

(Use autachinent if necessary) .

v ARTICLEV: Effective dete, if ollier than the dute of-filing: (OPTIONAL)
(I no effective date is listed, the date must be specific and cannot be more than five business days prior to or 30 days after
the dnte af filing.)

Note; if the dute inserted in this block docs not meet the applicable statutory filing requirements, thia date will not be listed ns
the document’s effcetive date on the Department of Stac’s records.

ARTICLI VI: Otlwer provisions, if any.

None.
REQUIRED SIGNATURE:
e /
P
Sig ure of ember or.an uuthgnﬁc:l rq]reacnlu!wc of 3 member,
"This docunen xecuted in aceordancedvith.ectlion 605.0203 (1) (b), Florida Statutes.
Uan aware that any false information submitted in 2 document to the Department al Stale
vorstitutes a third degree felany as provided for in 5,817,155, F.S,

Jan*cu P. Kelly, Munager and Authorized Representative
1 ypcd ar privted name ofslgncc :

$125.00 Filing Fee for Articles of Organizetion snd Designation of Heplstered Agent
$ 30.00 Certificd Copy (Optivnal)
$ 500 Certifiente of Status (Optiennl)
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