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Articles of Organization
DOMESTIC Limited Liability Company
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1. The name of the kmited fiabilty compeny is: .
N. Laudati Excavating, LLC
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AgertName o e A. Leach, Esq.

SteetAddress (NOTa PO.Bx) o 4 e Head Place Ste 450

CRy/Town Stabe Zip Code
Providence RHODE ISLAND 02603
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[f] dieregarded as an entity sepsrate from ks member(s)
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StrootAddress . o insst Shore Drive

Clyffown  Narragansett S ode Island |7 02882

5. The limited Sebllity company hae the purpose of engaging in any lswiul businass, and shall have permpetusl exdstence
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Section 6 of these Articies of Organization.
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. | 6. Additiona! provisions, If any, not consistent with law, which the member(s) elect to have set forth in these Anrticles
of Organtzation, including, but.not limited to, eny fimitation of the purpose(s) or duration for which the fimited Babllity
company Is formed, and any other provision which may be included in an operating egreement:

Check this box to indicate attachment [

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

You MUST check one box:
[Z] its member(e) (If you have checked this box, skip to Section 8. Do not fl out the chart below.}

[ One (1) or more manager(s) (f the limited Fability company has manager(s) at the time of the filing of these Articles
ofommmﬁon.statamnamemdaddiusalead\managefbem.)

MANAGER ADDRESS

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

(7] Date received {Upon filng)

] Later effective date (Date must be no more than 80 days from the date of filing)

Under penafly of perjury, 1 deciare and affirm that | have examined these Articles of Organization, inciuding eny
accompanying attaciments, and that all staterments confained hersin are true and correct.

Name of Authortzed Person Addross
Nicholas D. Laudati 47 Sunset Shore Drive
City/Town State Zp Code
Narragansett Rhode Island 02882
Signature of Authorized Person , Dats
hichole  Caki e /202

i 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: 12/2021




