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ARITULES OF OIRGANIZA PION FORFLORIDA LIMTTER LIABU TPY COMIPANY

ARTICLF I . Name:
The mine of the Lindited Linbitity Company ia:

Bluc ..agoon Bavurugr, '..l.C_ I .
(\;‘]mt contain the words ~Limited 1,iabil 1ly Cuapany, *L.L.C." or 1. 1C "}

ARTICLE I1 - Address:
The mailing address and steeet address of the principal eftice of the Limited Lizbikity Company is:

Principal Office Address:

1140 Reservoil Avenus . 1140 Reservoir Avanue )
Cranalon, Rhode Island 02520 Cranston. Rxode [slang 02820
' Al Legal Doparmant

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s-Signature
(The Limited Liahility Company cannat se1ve as its own Registered Agent. You must designate an individual or

anpther businesy enlity with an active Florda registration.}

The nane and the Florida street address of the registered agent are:

CTCoporstonSyster .
Name

320C South Plne lstard Road . o
Honda sweet address (P. O. Box M.! l a"ccptab!c)

Flerida — _ 33324

Fuarwatlon
City State Zin

ifaving been named as regbtercd agent and © accepi servive of process jor ihe abuve stated timited labillly company at the

pluce designated in this certificate, [ hereby vccept the appointment ay registered agent and agree to act in this capocity. |
ﬁ;th.J agree to comply with the provisions of all statutes relating to the proper and compiete performance oj‘mv dulics. andd [
am famitlur with and accept the obligations of my pasition ws regivtered agent as provided for :n Chapter 6035, 1.5

__}):’_‘_ﬁ'f‘am Kimberly Laughrey, Assistant Secretary
Regiswered Agent’s Signature (REQU!R}"D}

{CONTINUED)
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The narme and address of cach psrson authorized 1 manage and contral the Limited Ligkility Company:
1'CE8,

AKTICLE 1Y-
Titic: Name an
"AMBR" = Authorized Mcember
tlzabelr A Pmcacdanh L
1140 Rpserveir Avenue _“'__» . o
Caanmion, Rtiode Island 0202 N

"MGR” = Manage

MER

{OPTIONAL)

(Use attachmen if necessary)
(If an effective date ix listed, the date must be specific and ca;;;;;hcql-;loro thn_n"f';;’cmbusincss days prier to or 90 dayy after

ARTICLE V: Effective date, if othar than the date of filing:
MNote: [fthe date inszried in this block does not meet the applicable swivtory filing requirements, this date will not be listed 25

the date of filing.}
the document’s effective date on the Department of State’s records.

ARTICLE ¥1: Other provisioas, ifany.

v et o ki o S £ Areed o ot s e bl e R o e k4 b ek =

B ——

REOQUIRED SIGNATURE: ,

. 7

1 .. - g

Jdas ha 7 A s G

Signature of 2 member or an autharized representative of 8 member.

Thais document is exscuted in nccordunce with section 605.0203 (1) (b), Fionida Statutes.
coustitutes 2 third degree felony as provided for in 5.817.155, F.S,

I am 2ware-that any false informution submittzd in a document to the Deparment o1 Slate

Naacha V. Rusne, Baq. e o et
Typed or printed nome of signee

Filine Feey:
&
b(")’
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$125.00 Filing Fee for Articles of Orpaniration and Designation of Registered Agent
r-'-
™~

$ 30.00 Ceirtified Copy (Optional)
§ 5.00 Certifieate of Status (Optional)



