| l

State of Rhode Island
@ Department of State - Business Services Division o -
-t s .
- 2o
Articles of Organization oY AR
DOMESTIC Limited Liability Company v 238
— Filing Fee: $150.00 9 Sl
-U N r‘$_|
Pursuant to the provisions of RIGL 7-16. the following Articles of Qrganization are adopted for 92?
the limited liability company (o be organizad hareby: L&-)_L'g;.. ..__l
1. The name of the limited liability company is: o rn'
. . o
Lo /ﬁr Paa/ d Excavntion LLL
2. The name and address of the initlal resident agent/office In Rhode Island is:
Agent Name “
g C[].ﬁslp//[um T. Daws
Street Address (NOT a P.O, Box}
$E Fast Irenstone 4.
City/Town . , ‘ State Zip Code
Haorisulle RHODE ISLAND | 0230
3. Under the terms of these Anticles of Organization and any written operating agreement made or intended to be made,

the fimited liabilily company is intended to be treated for purposes of federal income taxation as (CHECK ONE BOX):

D parinership or

D a corporation or
disregarded as an enlity separate from ils member(s}
3 .

4. The address of the principal office of the limited liability company, if it is determined at the time of organization:
Streel Address
SS Last fronshore 2.
City/Town . State 2ip Code
(o i Ml R.L 02%3 0
5. The fimlled liability company has the purpose of engaging in any lawful business, and shali have perpetual existence

until dissolved or terminated in accordance with RIGL 7-18, unless a more limited purpose or duration is set forth in

Section 6 of these Articles of Organization.
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§. Additiona! provisions, If ony, nol consistent with tow, which tha membear(s) oloct to have sel forth In lha]so A;ti:i?s 2
of Organization, including. but not limited to, any limitation of tho purpose{s) of duration for \ﬂ'lll':h tho limited liability
company fs formed, and any other provision which moy bo included in an opemting ogreomont:

Check this box o indicata attachmont D

7. The Limnted Liabllity Company Is to be managed by:

You MUST check one box:
[ nts memberts) (if you have checked this box, skip to Section 8. Po not fill out the chart below.)
E/One {1) or more manager(s) (If the limiled liabillty company has manager(s) ot the tima of the filing ol theso Anicles

of Organlzation, state the name and address of each manager below.)
MANAGER ADDRESS
. _— . d Harisiille 1”3 62630
CI"”MV T Dav,s SE fadt lroustene 1€
2

8. Date when these Articles of Qrganization will be effective: CHECK ONE BOX ONLY

Me received (Upon filing})

D Later effective date (Date must be no more than 90 days from the date of filing)
Under penally of pequry, | declare and affirm that | have examined these Articles of Organization, including any
accompanying sttachments, and that all stelements contained herein are true and comrect.

Nama of Authorized Parson Address
C,(«/\'prlw’ 7 Davi 53 $ ast [rpnstone 2d.
CityfTown State Zip Code
/‘Ilﬂ‘rﬂ'fw/{-f_ fL'I 52830
Date

Signatye of Authonzed Person
/’,ﬁé = 2/s[2!

If you hava any questions, piease call us at (401) 222-3040, Monday through Friday,
FORM 400 - Revised 0872020

between 8:30 a.m. and 4:30 p.m., or email corporations@sos.ri.gov.




