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Articles of Organization
Limited Liability Company
Filing Fee: $150.00
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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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- Check this box to indicate attachment [ |

You MUST check one box;

[] its member(s) {If you have checked this box, skip to Section 8. Do not fill out the chart below.)

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

Address

é& DO*:\\\"G S\‘

City/Town

CQ{\ m\ tq\\)

State

LT

Zip Code

02863

i

Signature of Authorized Perso
// é&’GN DOCUMENT HERE

Date
S/ 9/ /6

LY

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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Filer Contact Information

in the event our office needs more information in order to complete the filing of this
document, we ask for the filer's contact information. All fields are REQUIRED.
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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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State of Rhode Island and Providence Plantations
Department of State | Office of the Secretary of State

e Nellie M. Gorbea, Secretary of State

I, NELLIE M. GORBEA, Secretary of State of the State of Rhode Island
and Providence Plantations, hereby certify that this document, duly executed in
accordance with the provisions of Title 7 of the General Laws of Rhode Island, as

amended, has been filed in this office on this day:

March 09, 2016 9:54 AM
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Nellie M. Gorbea
Secretary of State
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