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ARTICLES OF ORGANIZATION
OF
L0S ; T

FIRST: The name of the Limited Liability Company is (0395 KENT
COURT LLC.

The mailing address and strect address of the principal office of the

SE 1
Limiled Liability Company is 9 Old Neck Rosd, Manchester, MA 01944,
THIRD: The name and street addross of the Registered Agent aro as

lollows:
Nenise B, Cazobon, Esq.
[uawedy White & Landon, P.A.
4001 Tamiami Tyail North, Suile 200

Naples, FL 34103
of process for this Limited
by aceept the appoiniment

Having been named us regisicred agent and (o avcept service £
Liability Company at the plaer designaied in this certifieare, 1 here

as registered agens and ogree o act in this capactty. | furiher agreu to compl)y. with the
provisions of alf statites relaing to the proper and complete perfarmance of niy duiics, amd |
am familfor with and occept the obligations of iy posirion as reglstered agem as jrravider
Jor in Chapter 803. F.8

& ____BENISE B. CAZOBON
The Limited Linbility Company is 10 be managed by & Managcer

FOURTH:
aad the name and Address of the Manager are as follows:
Rebecea G. Campbell

9 Old Neck Road
Manchester, MA 01944

FIFTAL: Effective date, if other than the dale of filing .
(OPTIONAL) (If an effective date is Iisted, the date must be specific and cannot be
more than five busiiess days prior to or 90 days nftee the date of fitiap.)

In accordance with $605.6203(1)(h), F.8., the excention of this docuntent canstitutes ar
» uider penalties of perfury that the facts siaied hereip are irue. I am aware
a document fo the Department of Sicte constfiley

affirmatio
that any false information submitied in
G il ll

a third degree felony as provided for in §817. 155. .8
CAMPBELL, as

RIBECCA ~ Gf
asthorized represenrative
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