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COVERLETTER

TO:  New Filing Section
Division of Corporationa

Rristol 2302 LI.C

SUBJECT:
Name of Limited [dability Company

The cnclosed Articles of Organization und fee(s) are submitied for filking.

Plense return all ecirespondence concerning this matter to the {ollowing:

Williarm G. Smilh, Fsq.
Name of Person

Jones Fester PA.
Firn/Company

505 S. Flagler Drive, Suize 1100
Address

West Palm Beach, FL 33401
City/State nnd Zip Code

jfservice(@joncsfoster.com
E-mail address: (1o be used for future annual report notification)

Far further information concerning this matter, please call:
561 650-0451
)

William G. Smith
at (
Daytime Telephone Number

Arca Code

Name of Person

£15160.00 Filing Fee,

Enclosed is a check for the following amount:
08125.90 Filing Fee £53130.00 Filing Fee & = 5155.00 Filing Fec &
Certificate of Status Certificd Copy Certificato of Status &
{additional copy 15 enclosed) Certified Copy
(additional copy iz enclosed)
(93]
Malling Address Street Address »};‘{:’;
Wew Filing Section New Fi]lng Section Division f;: ooy
Division of Corporations The Centre of Tallahassee . :f
P.O. Bux 6327 2415 N, Monrae Street, Suite 810 =
Tallahassee, F1.32314 Tallahassee, FL 32303 {;:; ;
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABI ITY COMPANY

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

Briatol 2302 LLC
(Must contain the words “Limited Linbility Company, “L.L.C.," or “LLC.™)

ARTICLE IT - Address:

Principal Office Address:
505 8. Flagier Drive

Suite 1100
West Pa)m Beach, FL 3340}

The mailing uddress and street address of the principal office of the Limited Liahility Company is:
iiing Addr

505 5. Flogler Drive

Suita 110
Wesl Palm leach, FL 33401

ANTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limired Liability Company cannat scrvc as its awn Regislered Agent. You must desighate an individual or

another business entity with an active Florida registration.)
The name and the Florida strect address of the registercd agent are;

lanes Foster Service, LLC
Name

505 S, Flagler Dove, Suite 1100
Filotida strect add:ess (P.O. Box NOT acceptabie)

West Palm Beach FL 3340)
City State 7ip
Having besn named as registered agent and to accept service of process for the above stated limited linbility company at the

piace designated in this certificate, I hereby accep! the uppointment as registered agent and agree to'act in this capacity. [
Surther agree to comply with the provisieny of ull statutes relating ta the proper and complete performance of my duties, and |

am familiar with and accept the obligations uf my position us ragistered agent as provided for in Chaprer 605, F.5..
QW %//’/ﬂrmg er

Registered Agent's Signatwe (REQUIRED)
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The name and address of cach person authorized to manage nad contvl the Limited Liubility Company

ARTICLE IV~
Nams and Addresy:

Titles
“"AMBR" — Authorized Member
"MGR" ~ Manaper
Lydin G. Chesnick, s Co-Trustee of the Geruid S. Fineberg 2011 Trust dated 117772011

MGR
¢fo Bernkopf Goodman LLP
Two SeapentLane, 9th Floor

Boston, MA 02210
Dovid R. Audelinan, as Co-Trustec of the Gerald §. Fincberg 2011 Truat doted | 1#77/2011

MGR
/o Lounie & Cutler PC
60 State Sirpet

Boston, MA 02130
Ioseph K. Dongvan, as Co-Trusiee of the Gerald §. Fineborg 201 Trust duted 117772011

MGR .
c/g Fipabery Management. Inc.
Onc Washington Street
Wcllcslcy, MA 02481

(Use auachment if necessary)
. (OPTIONAL)

ARTICLE V: Eftective date, if other than the date of filing
(It an effective date is listed, the date must be specific and cannot be more than five businese days prior tn or 50 days after

the date of flling.)

Note: Ifthe date inserted in this black docs not mect the applicable stattory filing requirements, this date will rot bc listed as
the dacument’s effective date on the Department of Statc's records,

ARTICLE VI: Other provisions, ifany.

~ (- 4viiHe

Rature of Enrendtier ar sn authorized representotive of a member.
This document is exccuted in accordancs with scction 605.0203 (1) (b), Flurida Statutes.
I am aware that any false information submitied in a document to the Department of State ‘E",_l" ]
constitutes a third degrec felony as provided fur in s.817.155, F 8 PN o MmN
| Bl
Lydia G. Chesnick, ay Co-Trustee of the Gerald 5. Fineherg 2011 Trust dated 11!7/29131‘ r= §
S ——
Typed or printed name nf signee T %
s 2L !
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$125.00 Filing Fee for Articles of Organization and Designation of Registernd Agent i C.' =
§ 30.00 Certified Cupy (Optivnal) M, =X
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$ 5.00 Certificate of Status (Optional)
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