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ARTYCLES OF ORGANIZA TION FOR FLOKIDA LIMITED LIARILITY COMPANY
ARTICLE I - Name:
The nasme of the Limited Liability Company is:

Parc Drive LLC
(Must contain the words “Limited Liebility Company, “L.L.C."or"LLC.)

ARTICLE 11- Address:
The maiting address and street address of tha principa) office of the Limited Liability Company is:

Frincipal Office Address: afli dregs:
57 The Ladges Road 57 The Ladges Road
Newton, MA 02459 Newton, MA 024353

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company c4nnot serve as its own Registered Agent. You must degignate gn individual of
another business entity with =n active Florida registration.)

The name and the Florida street address of the registered ageat are:

Alys Nagler Danlels, Esq.
Namce

701 U.S. Hwy. Cne, Ste, 402
Florids street address (P.O. Bax NOT, scoeptable)

N. Paim Beach, F1, 33408
City Sta1e Zip

Having been named as registered ogent and to accept service of process, Jfor the above stated Kimited Nability company at the
place designoted In this certificate, [ hereby accept the appointmant as registerad agent and agree 1o act in this capocity.
further agree to comply with the provisions of ali statule ting to the proper and cv noe of my duties, and {
am familiar with and accapi the obligations of m ition asregiftera vidgd for in Chapter 605, F.5..

TN Regis i (ma;@)

(CONTINUED)

(18000208380 3)))

P.

2

b —————



o« -9

(118000208380 3)))

ARTICLE IV~ .
The name snd address of cach persop authorized to manage apd contro! the Limited Liability Compary:

" R” = Authorized Member
"MGR" = Manager
MGR. Todd krasaow,
: 57 Thc Ledges Road

Nowion, MA 02459

(Use attachment if necessaly)
ARTICLE V: Effective data, if other than the date of filing: . (OPTIONAL)
(1f an effective date ts Usted, the date must be specific and camuot be more than five business days prior to or 50 days aftes
the date of filing.)

Note; If the datc irserted in this block does not maet the applicable sututory filing resuirements, this date will not be lsted sz
the document’s effective date on the Department of State’s tecords.

ARTICLE VTI: Other provisicns, if any.

REQUIRED SIGNATURE:

T U S

Signature of » member or an authorized representative of 2 member.
This document is executed in scoordance with section 605.0203 (1) (), Florida Statutes.
] arn aware that any false infonmation submitted in 8 document 10 the Department of State
constitutes 2 third degree felony as provided for in 8.817.135, F.S.

Todd Krasnow

Tvped or printed nams of signee

[ih‘nl IEE := «
$125.00 Filing Fee for Artleles of Orgouization sod Designation of Registered Ageat
$ 30.00 Certified Copy (Optional}
$  5.00 Certificate of Status (Optioual)
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