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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMTANY

ARTICLE 1 - Name:
The name of the Limited Lisbiiity Company is:

PALM BAY 115 LLC
{Must contain the words “Limited Linbility Company, “L.L.C.," or “"LLC.")

ARTICLEIT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Malling Address:

250 Western Ave 250 Western Ave
Sherborn, MA 01770 Sherborn, MA 01770

ARTICLEIII - Registered Agent, Reglstered Office, & Repistered Agent’s Signature:

(The Limited Liability Company cannot aerve as its own Registered Agent. You imust designate an individuoal or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

CORPORATE CREATIONS NETWORK INC.
Name

801 US HIGHWAY [
Florida street address (P.O. Bux NQT scceptable)

NORTH PALM BEACH FL 33408
City State Zip

Having beer named as registered agent and (o accept service of process for the above stated {imited lability company ot the
place designated in this certificate, [ hereby accept the appoiniment as registered agent and agree to act in thix capacity. {
fiurther agree to comply with the provisions of all statutes reiating to the proper and complete performance af iy duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

Ay

L Saray Djidji. Special Secretary

Registered Agent's Signature (REQUIRED)
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ARTICLE LV-

The nante and addresx of cuch person authorized to nnnago and conwrol the Limited Liability Compuny:
"AMBR" = Authorized Membaor
"MGR" = Manager
MUR CHRISANNE CRAVEN
2750 WESTERN AVE
SHERBORN, MA 01770
MOR MARK CRAVEN
230 WESTERN AVE

SHERBCORN, MATGTTIO

{Usc attachment If neceasary)

ARTICLR V: Effective date, if other than the date of filing: . (OPTIONALY)
(1f an effective date is listed, the dnte must be specific and cannot be more than five husiness days prior to or 90 days after

the date of iing.)
Note; If the date inseried in this block does not incet t
the document's effective date on the Department of State’s records.

I opplicable statutory filing requirements, this date witl not be Tisted as

ARTICLE VI: Other provisions, if any,
BUSINESS PURPOSE TU ENUAGE IN ANY AND ALL LAWEUL PURPOSES FOR WHICH AN LLUMAY BE

ORUANIZED IN THE STATE OF FLORLDA INCLUDING, BUT NOT LIMITED TO REAL ESTATE
PROPERTY MANAGHMENT.
RROUIRED SIGNATURE:
(‘-‘—“-__'\

o e -
Stgnuture of o member or an nuthortzed representative of n momber.
This document is excouted in accordance with section 605.020] {1} (b), Florida Siautes,

1 am aware thal any (afse information submitted in A ducument 1o the Department of Stalo ~a
constituies @ third degree felony us provided for in s.B17.155, F.8, ~
CHRISANNE CRAVEN, TRUSTLE =
Typed or printed name of signee = -
=
$128.00 Filing Fee for Avticles of Organization and Deslgnotion of Reglstered Agent = i
$ 10.00 Certified Copy (Optional) =* {
$  5.00 Certlificate of Status (OyHional} . T .
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