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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEIT - Name:
The name of the Limited §Lisbility Company is:

NORVINE LLC

rMust courain the words “Limited Liability Company. "L.L.CL7 or “LLC™

ARTICLE I - Address:
The mailing sddress an street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
11 Saw Mill Lane Tt Saw Mill Lune
Medfield, MA (02052 Medtiald, MA (12052

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Cotpany cannot serve 8s its own Regisiered Agent. You must designate an individual or
anotlier business eniity with an active Florida cegistration.)

The name and tiie Florida strect address of the registered sgent are:

RITTER, ZARETSKY. LiIEBER & IAIME, LLP
Name

2300 Biscayne Blvd., Suite 500 .
Florida street address (.0, Box NOT accepiahle)

Miaini Floiida 33137
City Sinte Zip

Hvng been namvd s registercd agent end 1o accepi service of proeess jor the ubove stated limited liability company ol the
place designated in this certificate, | heveby aceept the appoiniment s registered agenl and agree 10 act in this capacity. |
fuither ugrec i comphwith the provisions of all statutes veloting to the proper and compleie peiformance of my duties, and I

an panifior with usd uccept the ebligutions of my posiion as registered ugent as provided for in Ciupler 603, F.5..
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Registered Agent's Stgwature (REQUIRED)
{CONTINUED)
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ARTICLE V-
The name and address of each person autharized to manage and centrol the Limited Liability Conwpany:

.I\. s Ve E" \ I I I . . ‘
CAMBRY - Authorized Mamber :
"MGR" = Manager Kathleen Jordan

MGR_ |1 Saw Aill Lane :

Medfield, MA 020352

(Lise attachment it necessary)

e A Baaees amre s

ARTICLE Vo Effective date, if other than the daw of filing: (OPTIONAL)
(IT am cffective date is listed, the date must be specific aid cannot he more than five business days prior 1o or 90 duys after

the date of filing.)
Note: Ifthe datc inscried in this block does not meet the applicable statutory filing requirements, this date will not be lisied as

the document’s effective date on the Depaitnient of S1ai2’s records.

ARTICLFE VI: Other provisions, if any.

REQUIRED SICNATURE: . S ;
Sl T i

‘{ [ i{(\“,§ﬂ‘ . ‘

\lgnuturc of 4 menber or an auﬂ)nn?ed nprucmamcnf a mcmhc

This document is executed in accordancé with section 6050203 (i) {b), Florida Stututes. !

| am aware that anv false infonmation submitted in u document to the Tlepaniment nrbmu :

conrstitutes w third dcnm, fetonry as provided for fn s 817,155, J S . !
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