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DocuSign Envelop.'e (D: D3YEOADF-F51D-4131-88E9-07988892246F

COVER LETTER

T(): New Filing Section
Division of Corporations

1250 1lobbs Road. LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are subminted for filing.
Please return all correspondence concerning this matter to the following:

Laurcen Bunce

Name of Person

Folev Hoag LLP

Firm/Company

L]
N fo—
cc T Ra
133 Seaport Boulevard i
o= o
Address S -
e [ %
YAl =

Boston, Massachusctts 02210 "
L, 3w
— S =i X
City/State and Zip Code - _' —CS
erice@toleyhoag.com P o
E-mail address: (1o be used for future annual report notification) <@

For further information concerning this matter, please call:
Lawren Bunce ol 832-1732
a )
Name of Person Area Code Dayvtime Telephone Number
Enclosed 15 a check tor the following amount:
OS125.00 Filing Fee L15130.00 Filing Fee & O5155.00 Filing Fee & OS3160.00 Filing Fee,
Certificate of Status Cenified Copy Cerntificate of Staws &

{additional copy is enclosed) Cenified Copy
{addintonal copy 1s enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce

P.O. Box 6327 2415 N. Monroe Sireet, Suite 810

Tallahassee, FL 32314 Tallahassce, FL 32303



DocuSign Envelcbl'e 1D: D3SEDADF-F510-4131-88E9-0798B8B92246F

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ! - Name:
The name uf the Limited Liability Company is:

1250 Habbs Road, LLC
(Must contain the words “Limited Ligbibty Company, “L.L.C."or "LLC™

ARTICLE I - Address:
The maiting address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

clo GPM [TLLC O GPMILLLC
122 Pleasant Sircet, Swite 144 122 Pleasant Street, Suite 144
Easthamplon, MA 01027

Easthampion, MA 01027

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with un active Florida registration.)
The name and the Florida street address of the registered agent are:

C T Corpuration Systemn
Name

1200 Suuth Pine sland Road
Florida street address (P.O. Box NOT aceeptable)

33324
Zap

Florida

Plantation
City State

Having been nomed as registered agent and 1o accept service of process for the above siated limited liabiline company at the
place designated in this certificate, I hereby accept the appolnmment us registervd agent and agree o act in 1his capacine. |
Suriher agree w comply swith the provisions of all stattes refating to the proper and complete performonce of my duties, and !
um familiar with and aceept the oblivations of my position as registered ugent as provided for in Chapier 605, F.5.

C T Corporation System OO—/R,&—/

By:

Registered Agent's Stgnature (REQUIRED)

(CONTINUED)

80:0IKV 82 Nnr 202
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DocuSign Enveloge ID: D3FEDADF-F510-4131-88E9-07988892246F

ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Title:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR GPMILLLC, a Delaware limited Liability company
122 Pleasant Street, Suite 144
Easthampton, MA 01027

AMBR Beter Gallagher, Managing Member of Sole Member
coGPMITLLC

122 Pleasant Street, Suite 144

Easthampion, MA 01027

(Use attachment if necessary)
(OPTIONAL)

ARTICLEY: Effecuve date, if 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 ur 90 duys after

the date of filing.)
Note: 1f the date inserted in this block does not meet the applicable stataory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: Docutigned by:
(—qur Gallager

N EEBCFUDEEE RIS N N
Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b). Flonda Statutes.
[ am aware that any false information submitted in a document to the Depanment of Swale

constitutes a thied degree felony as provided for in 5,817,155, F.S, o
I~ 1
Peter Gatlagher sl ::
Typed or printed name of signee B =
S x
' Fegs: SR S
L [
$5125.00 Filing Fee for Articles of Organization and Designation of Registered Ageat ™ -
$ 30.00 Certified Copy (Optional) -
3§ 5.00 Certificate of Status (Optional) - = —~
few TiL s e



