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ARTICLES OF ORGANIZATION
OF
BOSTONSOS LLC

ARTICLE |

The name of this Limited Ligbiliny Company 15 BOSTONEDS LLC {the "Cam

D0Hy"

ARTICLE
DURATION

The period of duration for the Comgany is pepetuat.

ARTICLE 111
ADDRESS

The mailing address and strect address of the principal office of the Company is:

24641 Ivory Cane Drtve #101
Benita Springs, Flonda 34134

ARTICLE IV
REGISTERED OFFICE AND AGENT

The initial regisiered office of this Company shail be HL Siatwiory Agent, Inc., 5§11
Pelican Bay Boulevard. Napies. Florida 32108, and itx iniual regisiered agent at such office shail
be HL Statutory Agent. Inc.

ARTICLE V
MANACEMENT

) "
The Company 15 to be a Manager-Managed company and the name and address of-the
clected Manager who shall serve as Manager unu!l the first annual meeting or uru] i
respective successors are chosen is as follows: T

Laura D). Hollister
24641 Tvory Cane Drive #1014
Bonita Springs, Fiorida 34134

Dated effective as of Fehruary 9, 2023 ya

(il

Juan). Bendeck
Authorized Representanve

143051001 {((H23000052889 3)))
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CERTIFICATE OF DESIGNATHON OF
REGISTERED AGENT/REGISTERED OFFICE

The name of the Company 1s BOSTONS(S LLC
The name and address of the registered agent and vitice 15

LiL Statutory Agent, Inc.
cio Jeftrey M. Folkman, Esq.
5811 Pebican Bav Boulevard, Suite 650
Naples. Flonda 34108

Having been named as regisiered agent and 10 accep: service of process for the above-
stated limited Tability company ar the place designated in ihis certificate, | heredy accept the
appointmeni as regisiered agent and agree 1o act 1n this capacity, | further agree (o aompfy with
the provisions of cll statutes relaiing 1o the proper and compieia perjormance of my duties. and
am familiar with and accept the obligaiions of my position as registered agent, as provided Jorin
Chapter 605 af the Floridu Staiutes.

Dated etfective as of February 9, 2023,

S Statuiery Agent, ing,
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Jeffrey M. Folkman

Viee Presidem
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