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Articles of Organization

STAMP
DOMESTIC Limited Liahility Company
—> Fiing Fee: $1560.00

mmwnmuammmmmawnmw l
the limitad Sadiily company ¥ be organized hereby:

1. The name of the [imitad ksbilty compeny is:

Fight Against Anti-Semitism PAC LLC

2, The name snd address of the inttial resident agentiofics in Rhode istand is:

0 Donald R. Gendron
Street Address (NOT # P.O. Box
)mmm
City/Town State Zip Code
3.Undorhhmndﬂuu~ﬁdud0rm“wmmmnuuumwndbborado.

ununmuﬁmywnpmyuimwbmwmmdmmmu(cuscxoumz
] parmerstip or

Elaoormuonor
[0 disregarded as an entity separate from its member(s)

4. The addreas of the principal ofice of the limted Babiity compeny, B t i detetmined o the time of orgarization:
SIet ASdreet 0 Backwith Street

GV - rarston . A0 P node Istand Zp Code a0
8. The kmited Vebility company has the

unti dissolved

purposs of engaging in any lawful business, and shall have perpetual existence
uwmmmmmm.mmmambmhmn
Saction & of thase Articles of Organization
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6. Additional provisions, if any, not consistent with lew, which the member(s) sloct to have set forth [n theae Articies

of Organization, mmmmww,mhuumdmwm-)wmummwwmy
muw.wwmmmmnmhmmw
mmdmmmuum-.mmmmm
qmmmummmmmmwwwwu
mmmmmmmmummmmmwh
mammmmmmwuwhwmmb
paposes.

Chack this box to indicate sttachment [J

T. The Limited Liabiity Company is to b managed by:

You MUST chack one box:
] fts member(s) (If you have checked this bax, skip to Section 8. Do not 2 cut the chart below.)

O Ono(1)ummo)(ﬂhwwmmmw.)nhﬁrndm&gdﬁmm
of Organtzation, state the name and address of sach manager below.)

MANAGER ADORESS

8. Dats when thase Articles of Organization wil be effactive: CHECK ONE BOX ONLY

(2] Date received (Upon fiing)
Dmmm(wmummmwmmumaw

mmdmmmmwmm:mmmmammxgm
docompanying altachments, and thal afl statements conteined herein 819 tue and cormect.

Namas of Authortzed Pemon Address
Deonald R, Gendron 2469 Bockwith Street
CiyTown Stale Zp Code
Cranston ,/’7 Rhode lslend 02010
ya e
Dete
SIGN DOCUMENT HERE November 8, 2018

between 5:3¢ a.m. and 4:30 p.m., or emall

U you have any questions, pisase call us ot (401) 222-3040, Mondey through Friday,
oorporatione@sos.si.gov. FORM 400 - Ravised: 11/20t7
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State of Rhode Island and Providence Plantations
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

HOPE

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:

November 14, 2018 12:28 PM

Nellie M. Gorbea
Secretary of State




