State of Rhode Island and Providence Plantations

i Department of State - Business Services Division
¢ 148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040 | Email: corporations@sos.ri.gov | Website: www.sos.ri.gov

Articles of Organization
Limited Liability Company |
Filing Fee: $150.00 O

Pursuant to the provisions of RIGL 7-18, the following Articles of Organization are adopted for the limited liability company
to be organized hereby:
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Two Sams Properties, LLC
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Name

David J. Fox, Esq.

Street Address (NOT a P.O. Box)

850 Aquidneck Avenue Unit B-11

City/Town
Middletown

State Zip Code

02842
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[/] a partnership or
[C] a corporation or
|:| disregarded as an entity separate from its member
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Street Address
1151 AQUIDNECK AVENUE #4355

City/Town State Zip Code
Middletown RHODE ISLAND 02842
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Check this box to indicate attachment [_]
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D Its member(s) (If you have checked this box, skip to Section 8, Do not fill out the chart below.)

|Z| One (1) or more manager(s) (If the limited liability company has manager(s) at the time of the filing of these Articles
of Organization, state the name and address of each manager below.)
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LAKO, SAMANTHA M.

1151 AQUIDNECK AVE #455, MIDDLETOWN, RI 02842
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[[] Date received (Upon filing)

JANUARY 1, 2016
[/] Later effective date (Date must be no more than 30 days from the day of filing)

wbsigtay chrziziziine L) erziagul

Cibstifizges s FRIEEe fAizi Carzaeds B R TR LIE TR I CRNETRE [T RIS | ':l'f-r_gj':i-';;'--:ri?b?l daichieedfiang Ips
saxtg fuir

Name of Authorized Person
DAVID J. FOX, ESQ.
City/Town

MIDDLETOWN
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Address

850 AQUIDNECK AVE. UNIT B-11

State Zip Code
RI 02842

Signature pf Autharized Person Date |
L T A (2/23/15
777 '

If you have any questions, please call us at {401) 222-3040, Monday through Friday, between 8:30 a.m. and
4:30 p.m., or email corporations@sos.ri.gov.
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