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State of Rhode Island and Providence Plantations

| Department of State - Business Services Division =
148 W. River Street, Providence, Rhode Island 02904-2615 o
Phone: (401) 222-3040 | Email: corporations@sos.ri.gov | Website: www.s0s.ri.gov .
g

Articles of Organization
Limited Liability Company
Filing Fee: $150.00

Pursuant to the provisions of RIGL 7-16, the following Articles of Organization are adopted for the limited liability company
to be organized hereby:

1. The name of the limited irab;lity company iz

5q|o\5 ?UCIZU/\O} L[C

2.'The name and address of the limited liabilty ¥ompa

, mpany's resident agent in Rhode Island is:
/?Odr:"?f? / G raUO
Street Address (NOT a Po. Box)
9453 Pavk avenye
City/Town State Zip Code
RHOQDE ISLAN

woonsoc ket OPEISLAND 02895
‘3. Under the tei les of Organization and any written operating agreement made or intended 1o be made'
the limited lia

[C1 a partnership or

s intended to be treated for purposes of federal income taxation as (check ONE box);
[J a corporation or

[X] disregarded as an entity separate from its member

4, The address of the principal office of the limited liability company.ifitis determined atthe time of organization:
Street Address

As3 Pork avein ye
City/Town

State
woon sockel J2hodle

Zip Code
lélcmo/ 02895

_ess and shall isava perpetual exlstence
: i!ed aurpose or durailan is sét fm‘th in.

FILED

SEP 2T 206 21y
54 clalu | .Q_Bg
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6. Addiional-provisions, if any, nct iﬁconmstenz wath Iaw whtch the member(s) elect tc have set forth i in these Amcles
oi O@a'nizaﬂon includin

Check this box to indicate attachment [_]
ifity Company is to be managed by: B ' R

.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.)

D One (1) or more manager(s) (If the limited liability company has manager(s) at the time of the filing of these Arlicles
of Orgamzatlon state the name and address of each manager below)

[>4 Date received (Upon filing)

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

Under pe that 1 have examined these Arficles of Omamzaaan mckrdMg any acwm—
panying etiac wmmmmwmmmmmmm e o
Name of Authonzed Person Address

Pocjrm‘b A q'i 1l lO‘{O ng P(;ulﬁ ave n v

City/Town State Zip Code

woor Sgc I e\ k1 0z oAS

Signature of Authorized stz:: Date

/zocj'(';]’)/%()ﬂf’ ’ 9-273-1¢€.

If you have any questions, please call us at (461) 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:

September 27, 2016 2:14 PM

)M e Fl_

Nellie M. Gorbea
Secretary of State
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