#ama\ State of Rhode Island ]
| 3 Department of State - Business Services Division ‘

gl

Certificate of Correction £l Sirant-
Limited Liability Company 901 00T 12 AM 9:38
~3Filing Fee: $50.00 o

Wi

Pursuant to the provisions of RIGL 7-16-13 the undersigned limited liability company hereby | |

submits the following Certificate of Correction:

1. Entity ID Number: 2. The name of the limited liability company is:

00’73017q Dr‘nw\e, r{?ﬂsféfm%a_a Mﬂﬂz‘zjemaﬁ_}d' L. 3C

3. The document to be corrected is: Mb .F ‘CS OF :
Privve PResidy V\ﬂ-—f‘:}Q ﬂvfﬁv-euwzﬂt

4. The name of the individual((s_évho signed the document being corrected\ls:j

Tzﬁjmvx an1ag
5. The

the document being corrected was originally filed on:
/O / S /2l

6. The typographical error, error of transcription or other technical error, or the defedt in the execution of the document is:

T Liled 1w error , L chose ¥ha
Lur'e\nj Ar#c/e_ “L3¢c", T would (iKe

Lo maKe Ve COF&’{c‘/{/@\ 1o "crLc’

Check the box to indicate an attachment Q

7. The new corrected portion of the document states as follows:

Pr'(me_ —(2@5{0/{9117[/51,@ M/{»dxl/(fjémbomf ¢
MKClD 6 ROORIZEN

Check the box to indicate an attachment g

8. As required by RIGL 7-16-67, the entity has paid all fees and taxes.

MAIL TO:
Division of Business Services 3‘[‘,3“‘ 'i [3
148 W, River Street, Providence, Rhode Island 02904-2615 Fl LED

Phone: {401) 222-3040

Wabsite: www.sos.ri.gov 0CT 12 2021 |

3

W



Under pena}fty of perury, | declare and affirm that | have examined this Certificate of Correction, including any
accompanying attachments, and that alf statements contained herain are true and comrect.

N

Authorized Person

AW ? ?W@S

Street Address

53\{5 ’r%w\sw\d@u«*—i—

Ci

W
Mor% ()roulc( ence

State

{z ['(" ‘(D. I$/+L’LJ

Zip Code

Oz70Y

Signature of Authorized Person

—

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.,

Date
/(7’/82 202/
VA

FORM 403 - Revised: 07/2021



S\ State of Rhode tsland
A B Department of State - Business Services Division

rort

Articles of Organization
DOMESTIC Limited Liability Company

— Filing Fee: $150.00

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

1. The name of the limited liability company is:

Prime Pesdertial WM Mﬁmw)& LLC

2. The name and address of the initial resident agent/office in Rhode Island is:

A N
gent Name E%am 72 Eqmos

Street Address aPB.B X)
52 ':(/ki\/\s oh. fHUL NS

City/Tow State Zip Code
Nm—% ﬂorou} cl ence RHODE ISLAND Q'ZOIQ LP

3. Under the terms of these Articles of Organization and any written operating agreement made or intended to be made,
the limited liability company is intended to be treated for purposes of federal income taxation as (CHECK ONE BOX):

[:] partnership or
E] a corporation or
[¥isregarded as an entity separate from its member(s)

4. The address of the principal office of the limited liability company, if it is determined at the time of organization:

Street Addre&if5 g C)AM them _/4'- ) 0 A /0 ﬂ-w /

City/Town . State Zip Code
Povidence @ lbde Zelped | (2705

5. The limited liability company has the purpose of engaging in any lawful business, and shall have perpetual existence
untit dissolved or tarminated in accordance with RIGL 7-16, unless a more limited purpose or duration is set forth in
Section 6 of these Articles of Organization.

FILED

0CT 12 2021
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6. Additional provisions, if any, not consistent with law, which the member(s) elect to have set forth in these Articles
of Organization, including, but not limited to, any limitation of the purpose(s) or duration for which the limited liability
company is formed, and any other provision which may be included in an operating agreement:

Check this box to indicate attachment [_]

7. The Limited Liability Company is to be managed by:

You MUST check one box:
Its member(s) (If you have checked this box, skip to Section 8. Do net fill out the chart below.)

I'— ,.,n'e';(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.)

MANAGER ADDRESS

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

% received (Upon filing)

D Later effective date (Date must be no more than 90 days from the date of filing)

Under penalty of perjury, | declare and affirm that | have examined these Articles of Organization, including any
accompanying attachments, and that all statements contained herein are true and correct.

Name of Authorized Person Address

Ty a\L BAnae S 32 Diinsen Ao
City, State Zip Code
m}M PrOUt‘Cl enc .E((e((ei/ﬁxw—é‘ @Z(?Okf

Signature of i rson Date
~—

A

/O [08 [2]

7 7

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. FORM 400 - Revised: 08/2020



