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ARTICLES OF ORCGARIZATION FORFLORIDA UMY TED LIABHILITY COMPANY

ARTICLE I - Name:
The name of the Litited Liability Company is:

3512 OLD OCEAN BLVD, LLC
{Must contain the words "'Lirited Liability Company, “L.L.C.,” or “LLC.™)

ARTICLE 1I - Address:
The muiling addrcss and street address of the principal office c:fthc Limited Liability Company is:

Principal Office Address: ) ’ Mailing Address:
15 South West Park 15 South West Park
Westwood, MA 02090 Westwood, MA 02008

ARTICLE IH - Registcnd Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liahility Company cannot serve as its own Registered Agent. You must designate an mdmdual or

unother business entity with an active Florida registration.)

The name and the Florida stroet address of the regisiered agent are:

C T Corporation Sysiem
Naome

1200 South Pinc Tsland Road
. Florida sireet address (P.O, Box NQT acceptable)}

Plantation, Florida 33524
City Staie Zip

Havirtg been named as regisiered agent and 10 accept service of process for the above stated limited fiability company af the
place designated in this certificate. | hereby accepi the nppointmend us regisiered ageat and agree lo act in this capacity. 1
Jurther agree to comply with the provisions of all statules relating to the proper and complete performance of my duties, and |
am fumbliar with and accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S..
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ARTICLE 1V-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authnrized Member

"MGR" = Mazanager

MGR Marc D'Angelo
15 South West Park
Westwood, MA 02050

MGR Steven D'Angelo
15 South West Park
Westwood, MA 02050

MGR ' Peter Vocalure
1275 Main Street
Waltham, MA 02451

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: Aupus! 29, 2009 (OPFTIONAL)

(If an effective date is listed, the date-must be specific and cannot be more than five business days prior to or 50 days after
the date of Aling.}

Mote: I the date inserted in this block doss not meet the applicable statutory filing requirements, this dare will not be listed as
the document®s effective date on the Depariment of State’s records.

£

Signature of 2 member or agjauthorized represcotative of » member.
This docement is exccuted in accordance with section 605.0203 (1) (b}, Florida Statutes.
{ um aware thal any false information submitied in 2 document to te Department of State
constituics a third degres felony as provided for in s.817.155, F.8.

ARTILCLE VI: Other provisions, if any.
F

i
! .

REQUIRED SIGNATURE:

.::‘--.:7

Lasty A, Rothenberg
Vyped or prinied name of signee

: Eiling Fresl

$125.00 Filing Fee for Articles of Organization and Desipnuation of Registered Agent
S 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optivnul)
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ARTICLE 1V-
The nume ernd address of cach person authorized to manage and control the Limited Liability Company:

Title: Name and Adiress:
"AMBR" = Authorized Member

"MGR" = Manager

MGR Mark D'Angcelo
15 South West Park
Westwood, MA 02050

MGR Steven D'Angelo
15 South West Park
Westwood, MA 02090

MGR Peter Vocotura
12735 Main Street
Walthum, MA 02451

{Use agachment if necessary)

ARTICLE V: Effective date, if other than the datc of filing: Aupust 29, 2019 . {OPTIOKAL)
{If ap effective date i listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.} ’

Note; I7the dats inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as
the document’s effective dote on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURF: y

Signature of 2 member or an@uthorized representative of » member.
‘This document i3 excouted in accordance with section 605.0203 (1) (b), Florida Statutes.
[ am aware (hat any fatse information submitted in & document to the Department of Statc
constitules a third degres felony as provided for in 5.817.155, F.8.

Lamy A. Rothenberp
T yped or printed name of signez=

- Eiling Eeex:

$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Cerlificate of Stutus (Optional)
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