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Lipta of Rheds s !
@ Dapartment of Stato - Buginass Sorvices Division '
o RECEvED
Articles of Qrganization “*5;}%%?3{;;{?; ﬁ}f}w
BOMESTIC Limited Liability Corpany SRR
~3 Fiing Fee $15000 moas-2 P b
Pursuant b the provsions of RIGL 7218, the tollowing Artictes of Organization 862 pdopled for { H
the Hmited hebily company to be asganized horaby !

1. e name of the lrsted liability cormpany s

LGQE ‘e %&:\w"sﬁ'(’_‘ i He.

2 The name and sddress of fhe nitial resident sgent/office in Rhode: Island is.
Agent Name,~ g
LYa ket TN \-% < \n ard Sen
Street Addrags (NQT a PO Box)
iS C ool estome oF
CityfTown ™ State Zip Code
amoecto ~d RHODE ISLAND | 3% L4

3 Under the terms of these Articles of Organization and any writen operating agreemeant made or intended to ba mada,
the limited kability company is intended to be treated for purposes of federal income taxation as (CHECK ONE BOX}

E:] pantnership or
@' 8 corporation ot
[] disregarded as an entily separate from its member(s)

4. The address of the principal office of the hmited Lab:ity company. il is determined at the tme of arganization’
Street Address

CityfTown State Zip Code

5 Tre Lreited Habildy company has the purpose of engaging in any lawlul buainess, and shall have perpetual axistence
untll dissolved o terminatad in accordance with RIGL 7216, unless a more Ymited purpose of duration 1s set forthin
Sechon § of these Articles of Organization,

FILED
A6 02 2021

MALL TO:
Oiion i Busioss Sorcs m@ﬂéﬂ\_’éﬁgéﬁ%‘wﬁ@

Phane: (401) 272-3040
Website: www S08.5.GUY

T A gy Pasanded UBELRNY




wa memibas) alect to have sat forh I these Adticlas

& Adgbonat proesions £y Aol consistent wih law, which
i the lended babihty

Fod Orgarvpatn weiutheg, g oot imded 1o any hemintion of (e purposeis) o durntan for whis

cormpany 1 formed, and any ather provson whch may be includad in ga operating agrosmant,

Chnck this hoy 1o indicate attachment C:i

4, The timed Lty Company 15 Yo be managed by

You MUST cheok one box
[ﬁ frs membents) (i you have shecked this box, skip 1o Gection B, Do not fil out the than below.)

{71 ©ne {1y or mote manegars) {if the limted habilty company has manager(s) at the time of the fiing of these Aricles
o Cigarzation, state the name and address of sach manager below.)

MARACER ADDRESS

2 e when these Aticles of Organzation wil be effective. CHECK ONE 80X ONLY

E‘Z/Dam received [Upon fiing)

[ Later efiective daie {Date must be no mare than 90 days from the date of fling)
have pxammed those Arficles of Omuanization, including any

tinder penally of pedury, 1 doclare Al affirm that
chments. and that all statements contawed herin are true and correct,

accompanying ata
Name of Authanzed Persen Adnress
C%V‘!bie-%ﬂt LV <imardsen ‘5 Covotestone oF
Oy Tows Siate 2ip Coda
C\Lmbaﬂrﬁ Qr“\d :2! 0(9 ?5(@!_;_
Sugnature of ﬁ.umnzgéﬁ;e@y ,.w«‘"””’”"“:::} Date
Ml’fw C:"""—”-"“m. %'a-go;}l

if you have any questions, please call us at {401) 222-3040, Monday through Friday,

between §;30 a.m. and 4:30 p.m., or email corporations@sos.rigov. ~(HRAA AN - Bovasy U ZS8)

M
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State of Rhode Island
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

HOPE

[, NELLIE M. GORBEA, Secretary of State of the State of Rhode Island,
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:

August 02, 2021 01:06 PM

Nellie M. Gorbea
Secretary of State






