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ARMCLESOFORGANIZATIONFORFLORIDA LINMITEDLIABILITYCOMPANY

ARTICLE I - Name:
The aame of the Limited Liability Company is:

Pointe Florida Inveswws, LLC
(Musi contuin the words “Limited Liability Company, “L.L.C.." or “LLC.™)

ARTICLE T - Address:
The maiting address and street address of the principal ottice of the Limited Liability Company 1s:
Mailing Address:

Principal Office Address:

9N West Street
Wilmington MA (H 887

i} West Street
Wilmington MA 01887

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as its own Registered Agent. Y ou must designate an individual or

another business cotity with an active Florda registration. )

The name and the Flonida strect address of the registered agent are:

Veorp Services. LLC

Name

5011 South State Road 7. Suite 106
IFlorida sireet address ('O, Box XOT acceptable)

Davie FL 33314
St 7ip

Ciy
Huving been namedas registered agent and 1o accept service of process for the ubove stated limited liabilinvcompany ar the

place designated in this certificate. fhereby aceepr the appoimmentas regisiered agent and agree to act in this capacit, 1
Srrther agree wo comply with the provisions of ol staes relating o the proper and complete perfornusrce of o chties, and 1

s femiliar with and accepr the obligations of my positionasregistered agentus providedfor in Chaprer 6US, F.S..
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ARTICLE V-
The name and address of each person anthorized 1o manage and control the Lunited Liability Company:
N .

I illr:
"AMBR" = Authorized Member

Benjamin Berkowitz

"MGR" = Manager
MGR
90 West Sureet
Wilmingion MA 01887
(Use attachment if necessary)
AOPTHINAL)

ARTICLEV: [iffective date, it other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 98 days after

the date of filing.)
Note: [[the date inserted in this block does vot meet the applicable statwory filing requirements, this date will not be listed as

the dociment 's effective date on the Deptment of State’s tecornls.

ARTICLEVI: Onher pravisions, il any.

.f;". /(“_' .

REOQUIRED SIGNATURE:
Signsturc of 3 member or an authorized representative of a member.

This document is executed in necordance with seetion 605.0203 (1) (b), Florida Swtates.
b i aware that any false information submitied in a docainent to the Departiment of State

constinites a third degree felony as provided for in s.817.135. F.5,
W9
Anthony Kceliennan = as
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