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ARTICLES OF ORGANIZATION FOR FLORIDA LEVIITED LIABILITY COMPANY

ARTICLE | - Name:
The name of tho Limited Liability Company is:

2} | Cheshire Way, LLC
{Must contnin the words “Limited Liability Company, “L.L.C.,” or "LLC.")

ARTICLE 1§ - Adtress:
The mailing address and sireel address of the principal affice of the Limited Liability Compony is:

Principal Oflice Address: Maliling Address:

¢fo Mary Plum ¢/o Mary Plum
PaullMcCov Family OfTice Services LLP PaullMcCoy Family Office Services LLP
31 St James Ave., Suite 740. Boston, MA

31 5t. James Ave_, Suite 740, Bosian, MA 02116

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individusl or - =
another business enlity with an active Florida registration.) IR
T T
The name and the Florida sireet address of the registered agent are: = B
A
C T Corporation Sysicm e @
Y- -
Name o ; [
1200 South Pine Islend Road S e [T
Florida street address (P.O. Box NQT acceprable) I e
L FARI'Y |
Plzntation, Florids 33324 )
City Slate Zip

Having been nuired as regisiered agent and o accept service of process for the above siated limited liability company al the
ploce designared in this certificate. | hereby accept the appoiniment as registered agent and agree to act in this caparity. |
Surther agree to comply with the pravisions of all statues relating o the proper and complete performance of nty duties, and |
am familiar with and accepi the obligaiions of my position as registered agent as provided for in Chapter 605, F.S.
C T Corporation System
By: R Mike Jones, Assistant Secretary
Registered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized 1o manage and control the Limited Lisbility Company:

Tigg; Nameand Address:
"AMBR" = Authorized Member

"MGR" = Manager
MGR MMP MANAGEMENT LLC

c/o PauMcCoy Farnity Office Services LLP
31 St. James Ave., Suile 740, Boston, MA 02116

Authorized signers for MGR:
Mary Phum, Jacqueline R. McCoy

and Kathleen McDonough. only one signature

{Usc aitachment if nccessary)

ARTICLE V: Effective date, if other than the date of filing: upon filing . (OPTIONAL)
{if an effective date is listed, the date rmust be specific and cannot be more than five bosiness days prior to or 90 days after
the dace of Mling.)

Notg: [If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE. V1: Cther provisions, if any.

o
PR il
Ty I
S X
BREQUIRED SIGNATURE: R - e
Ea
Signature member o;@uhnnud repreunmtive of a member. 3| E_E r‘! -
This documensdeexecuted in accordance with section §05.0203 (1) (b), Florida Suﬂ{n - —
I am aware that any false information submitted in a document to the Department aifﬂatc e
conslitutes a third degree felony as provided for ins.817.155, F.5. AT b
Ze e
JACQUELINE R. MCCOY )
Typed or printed name of signee
Eiline Fees;

$125.00 Filing Fee for Articles of Organization end Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status {Optianal)
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