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Pursuant to the pravisions of RIGL 7-1§-13 the undersigned limited Eability company hereby |
submits the following Centificate of Correction:

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

DOV §2. T.D. CmW&cm\f\g Services LLC
3. The documenl o be corrected is:
Artides o Tacorprrastion

4. The name of the individual(s) who signed the document being corrected is:

Jordan s Anky

5. The date the documenl being correcled was originally filed on:

a3 {2020

6. The typographical error, error of transcription or othar technical error, or the defect in ihe execution of the document is:

\Nm«ﬁﬁmﬁuci.

Check the box to indicate an altachment D

7. The new corrected porion of the document states as toillows:

Aling £rons 403 +um T deloushess ag UL

Check the box to indicate an attachment D

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

MAIL TO:

Divislon of Business Services ’3:’8'\() F".ED
148 W, River Street, Providence, Rhode ksland 02904-2615 \

Phore: (401) 222-3040

Woebsite: wvaw sos.n gov AUG 3 0 2024

sv_ (M
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Under penalty of perjury. | dociave and affirm that | have examined this Certificate of Correction, inclutding any

accornpanying aftachmentis, and that alt statements contained herein are lrue and correct

Narne of Authorizad Person Stree! Address

Jrdan U.lﬁ\fﬁj a1 Bubanwoods ¥d .

Cily'Town Siale Zip Code
W%W‘Mf) X 623898
Date

Signature of Authorized Person

i

X 120|021

y2a

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 453 - Revised: 1202022



'ﬁﬁﬁ' State of Rhodc Island
=% Department of State - Business Services Division

Articles of Organization
DOMESTIC Limited Liability Company

— Filing Fee: $150.00

Pursuant to the provisions of RIGL 7-16, the following Articles of Organization are adopted for
the limited liability company lo be organized hereby:

1, The name of lhe limiled liabilty company is:
J.D. Covd'r?whv\g S-\amceg, Uuc

2. The name and address of Ihe inilial residenl agent/office in Rhode Island is:

Agent Name h
Jordam. Lo gty
Street Address {(NQT a P.O. Box)

N Qutkmawosd § ¥
Cllyﬁom State Zip Code
\/\q RHODE ISLAND 03839

3. Under the terms of these Articles of Organization and any wrilten operaling agreement made or Inlended {0 be made,
tha limited Lability company is intended to be treated for purposes of federal Income taxation as (CHECK ONE BOX):

[C] adisregarded as an entity separate from its member (singte member LLC)

[C] aparinership

[Z,a corporalion

4. The address of the principal office of the limited liabifity company. it it is determined at the time of organization:
Street Address

1 Butizawods ¥ -
Cnyffom.er{Y.\yq State @2:‘ lec%):i% %

5. The hmlled liabilily company has the purpose of engaging in any lawiul business, and shall have parpetual existence
until dissolved or terminated in accordance with RIGL Z-16, unless a more kmited purpose or duration is sel forth in
Sectlion B of these Aricles of Crganization.

MAIL TO:

Division of Business Services

148 W. River Streel. Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: vaww. sos.ri.gov
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§. Addilional provisions, if any, not inconsistent wilh law, which the member(s) elect {0 have set lorth in Ihese Arlicles
of Qrganizalion, including, bul nol mited to, any limitation of the purmose(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 lo indicale allachment [}

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

You MUST check one hox:
Members (Owners) OR [] Manager(s). Complete the chart belov..
DO NOT complete the chart below.
MANAGER(S) NAME ADDRESS

Check this box to indicate attachment D

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

E]Date roceived (Upon fiing)

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

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

Name of Authorized Person

Jordom Leiged

Address

& Budimawood s ¥d. .

||

City/Town Slate Zip Code
U\)lﬁ“ m.\ij 2 (BB
Signature sthorized Person Dale

§ - %0~ 20Y

—

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 a0 - Rovmae 1212022
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State of Rhode Island
Department of State | Office of the Secretary of State

Gregg M. Amore, Secretary of State

I, GREGG M. AMORE, 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 30, 2024 12:21 PM

Gregg M. Amore
Secretary of State






