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ARTICLES OF ORGANIZATION FOR FLORIDA LUMITEDR LIADILITY: COMPANY

ARTICLEL - Namer
The name of the Limited Liability Company i

Al e VR b e e pam S g e s

GULF COAST CCM 3801, LLC
{Mnst contain the wards “Limited Llnblhty Company, “L.L.C.." or “LLC.™)

i .. ARTICLEH - Address: : : : :
The siling address and stieci address ol the peincipal uﬂ'u v[‘llu. Limited Liability Cumnany is:

Principal Office Address: Muilting Address:

1099 ilingham Street, Suite 110 cio NUST Finoncial
Rockland, MA 02370 1099 Mingham Sireet, Suite 110
Rockland, MA 02370

ARTICLE 131 - Registored Agent, Replstered Office, & Registeredd Agent's Signature:
(‘The Limited Liability Company cannot serve os its own Registered Agent, You mist designaze an individual or
another business emity with an active Florida registention.)

: The name and-the Flerida streer address ofhe registered agent av:

LT Conparittion System
MNeme

1200 South Pine Isinnd Road
Florida streel address (P.O. Box NOQT acceplable)

Plamagion, Flosida 33324
City. State Zip

Hiving been mawred as registered ugent anid i aocepi service of process for the above siated findted Habiliy company af the
place desigrated in this certiffeare, 1 kenvhiy.aceept te appaintivent as regisieved agent aid agree to oot it ihis.capactty,
{hrther agree o comply with the provisions ofoll stafufes refoting 1 the propor aned complete performmwee of iy duties, unglJ
am fumitior with and accept ihe obtismionsof my posidan as registered agentas provided jor in Chapter 605, F.S.

\ CT Lumor'\lmn Spf\
B.v 3 cl!u‘%n,Zf'

Rq_]smu Agent's Sicoature {REQUIRED)

MARGARET E,
(CONTINUED) Special Msulsngzggﬁﬂu
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Page 7 of 7
ARTICLE IV« )
Thename and address of cach person auhorized 1o neaye and cortrol the Linsited Liability Company:
N N Addpes:

"AMBR" ~ Authoriced Member
"MOR" = Manager
AMBR . NES Propziy Exchasge Corporation

LO99 [ingham Sireet, Suie 110

. Rockland, MA 02370
{(Use attschmen ifnecessany)
ARTICLE V2 Effective date,if other than the date of filing: AOPTIONAL)

(11 an elfective date is listed, the date must be gprecific and enunot be.more than five business davs prior to or-90 davs nfer

the date of filing.}
Mete: 4f the date inserted in this tloch docs not mest the applicable statutory filing requinements, this date will not be listed as

the dociement’s effeclive date onthe Department of State’s records,

ARTICLE V1I: Qther provisions, iTany.

REQUIREDR SIGNATURE: ;o
4{/w 7/'4-’"

Signntulre of 22 snember oy an guthorized represeatntive of & member,
This document is executed in aceordmce with section 605.0203 (1) (b), Florida Siatutes,
1 am aware that any false information submittted in o document to the Departiment of Stace
constituges a third degree felony es provided lor ins. 512,155, F.8,

Kristen M. West, President of NES Progerty Exchange Compomtion
Typed or printed nemwe af signce

Filing Fees:
§$115.00 Fiting Fee for Articles of Organizntion and Deslgnution of Repistered Apent
§ 30.00 Certitied Copy (Optional)
$  5.00 Certificate uf Statox (Optinnal)
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