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Ea State of Rhode Island o o o “%"_i
=M.+ Department of State - Business Services Division

s
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Certificate of Cori‘ection WA R0 053
Limited Liability Company 4 R
—> Filing Fee: $50.00

Pursuant to the provisions of RIGL 7-18.1 5 the undersigned limited liability company hereby
submits the following Certificate of Correclion:

1. Entity {D Number

2. The name of the mited liability company is:

001775924 SA DESIGN STUDIO LLC

3. The document 1o be corrected (s

ARTICLES OF ORGANIZATION

4 The name of the individual(s) who signed the document being correctad 1s;

DAVID ANDRADE

5. The date the document being corrected was originally filed on:

07101/2024

6 The typographical error. error of transcription or other technical error. or the defect in Lhe execution of the document is-

THE ORIGINAL APPLICATION WAS FOR A DOMESTIC LLC IN RHODE ISLAND

Check the box to indicate an attachment [_]

7 The new corrected portion of the document states as follows:
THE CORRECTED APPLICATION SHOULD HAVE BEEN A FOREIGN LLC IN RHODE ISLAND

Check the box to indicate an attachment D

8. As required by RIGL 7-£-27, the entity has paid ail fees and laxes.

MAIL TO: i e e — A

Division of Business Services F“-ED
148 W. River Street, Providence Rhode Island 02904-2615
Phone: {401) 222-3040

. AUG 30 2024
Website: www.so0s ri.gov

BYRP‘“[D 55 Hm



-
-

4

Under penalty of perjury, | declare and affirm thal | have cxanmimed this Certiticate of Correction. mcluding any
accompanying atlachments and that all statements contamed heremn sre rue and correct.

Name of Authorized Perscn Siresl Address

DAVID ANDRADE 151 ALLEN ST

CityfTown State Zip Code

SEEKONK MA 02771

Signatu:g_ of Authorized Person Date
s 08/26:24

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.




State of Rhode Island

“20- Department of State - Business Services Division e -

Application for Registration

FOREIGN Limited Liability Company ARG 20 fe1: 5

— Filing Fee. $150 00

Pursuant 1o the provisions of RIGL 7-13..1% the undersigned foreign limited liability company hereby
applies for a Centificate of Registration to ransact business in the State of Rhode Island. and for that
purpose submits the following statement:

1. The name of the fimited liability company is.

S5A DESIGN STUDIO LLC

Is this company organized in its siate or country of formation as a low:-profit limited hability company?

Yes [ ] No [f]

The name. if different, under which It propases 1o reqister and transact business in Rhode 1stand is

2. The LLCi ized under the | 1:
e is organized under the taws o MASSACHUSETTS

3 The date of its organization 1

06/06/2024

And the perod of its duration is' CHECK ONE BOX ONLY
lZ} Perpetual {on-going)

D Date certain for dissolution

4 The name and address of the resident agentioffice in Rhode Island is.

A I N
e TAMe S OBERT HASKELL

Street Add NOTarPO B
ree ress (NOT a ox) B33 WILLETT AVE

Cily/Town Stale Zip Code
RIVERSIDE RHODE ISLAND 02915

ARCHITECTURE DESIGN

5. The purpose or purposes which it proposes to pursue in the transaction of business In Rhode Island are:

Check the box to indicate an attachment l:]

MAIL TO:

Division of Business Services

148 W River Sireel. Prowidence. Rhode Isiand 02904-2615
Phone: (401} 222-3040

Website: vavw 505 11 gov



.
.

6 The RI Depariment of State is appointed the agent of the foreign hmited liabiiity company for service of process if. a:
any time, there Is no resident agent or if the resident agent cannct be found or served following the exercise of reasonahle
diligence,

7. The address of the office required to be maintained in the state or country of its organization by the laws of that state or,
if not so required: of the principal office of the foreign limited liahility company 1s;

151 ALLEN AVE SEEKONK MA 02771

8. The mailing address for the limited liability company is.

151 ALLEN AVE SEEKONK MA 02771

9. Management of the Limited Liability Company: CHECK ONE BOX ONLY

[ Members (Owners) OR (Y} Manager(s). Complete the chart below
DO NOT complote the chart below.
\\,\\ //,-’ MANAGER(S) NAME ADDRESS
\\ s DAVID ANDRADE 151 ALLEN AVE SEEKONK MA 02771
e \“\\ DIANA ANDRADE 151 ALLEN AVE SEEKONK MA 02771
el e
. Ny

Check the box lo indicale an attachment ]

10 Thus apphication mus! be accompamed by a Q:_f;_q_;_ﬁ_:.ey_:g»_gf_gg:_q__’:i_i_as_:r.imiggg_: 9% Siars from the siate or country of
formation dated within 60 days of the date of filing.

11. Date when this application for Cerificale of Reg:stralion wiil be effective: CHECK ONE BOX ONLY

] Date received {Upon filing)

D Later effective date {Dale must be no more than 0 days from the date of fiting)

Under penally of perjury | declare and affirm that | have examined this Application for Registration. including any
gccompanying attachmentis, and that all staterments contained herein are true and correct.

Type or Print Name of LLC Date

SA DESIGN STUDIO LLC 08/26/2024
ﬂ il

Signature-ef Authorized Person /7 {

— e

~— - e

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.




%e/ (oo()/)wwlzweaé‘/z/ (()/C'L///./tzcs‘es?(u%a&e//&
s_f?’f/ff’[ﬂ{f/h(@f {/zaf @0/72/720/2(05’(1/&/2/

State Howse. .@(Mz‘om Massackhusetts, 027488

William Francis Galvin
Secretary of the

Commonwealth

August 12, 2024
TO WHOM [T MAY CONCERN:

I hereby certify that a certificate of organization of a Limited Liability Company was
filed in this office by

SA DESIGN STUDIO LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C on June 6,
2024,

I further certity that said Limited Liability Company has filed all annual reports due and
paid all fees with respect to such reports: that said Limited Liability Company has not filed a
certificate of cancellation; that there are no proceedings presently pending under the
Massachusetts General Laws Chapter 156C, § 70 for said Limited Liability Company’s
dissolution; and that said Limited Liability Company 1s in good standing with this office.

[ also certify that the names of all managers listed in the most recent {iling are: DAVID
ANDRADE, DIANA ANDRADE

I further certify, the names of all persons authorized to execute documents filed with this
office and listed in the most recent filing are: DAVID ANDRADE, DIANA ANDRADE

The names of all persons authorized to act with respect to real property listed in the most
recent filing are: DAVID ANDRADE, DIANA ANDRADE

In testimony of which,
I have hereunto affixed the
Great Seal of the Commonwealth

on the date first above written.

il Drtsine forthii

Secretary of the Commonwealth

Processed By:SN
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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 10:53 AM

Gregg M. Amore
Secretary of State






