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Stato of Rhode Island

Dopartment of State - Business Services Division

Articles of Organization "
DOMESTIC Limfted Lisbliity Company

- FTl_Ing Fee: $150.00 :

Pursuant to the provisions of BIGL Z-18. tho following Articles of Organtzation are adopled for |
the imitad Kabllity company to be organizad hereby:

1. The nams of the limitad llabifity company is:
Iris Language Services, LLC

2, Tha name and addross of the Initiol reskient egent/office in Rhode fsland Is:

AgontName  ~o - iina Bisio

Stroot Address (NOTa P.O. BoX) g9 posoarl Way

City/Town Siate Zip Code
Portsmouth RHODE ISLAND 02871

3. Under the terms of thase Articles of Orgahlzation and ony wrillen operating agresment made or Intendad to be made,
the lImitad Rabifity company s intended to bs trestad for purposes of fedaral income taxgtion es (CHECK ONE BOX):

[Z] e disregarded as an entlty separata from its member (singie member LLC)
O] opsrnarship
D a corporation

4, Tho addross of the principal oflice of the mited liability company, If It is detanmined ot the tima of organkation:
Strost Address 50 Pe

aceful Way

Ciyflown b6 rtamouth State o Zp Code 4874

6. The fimited Navility company has the purpose of engeging in eny lawful businass, and shall have psrpetus existence
until dissolved or terminated In acoordance with RIGL 7-18, unioss a more imiled purpose or duralion Is et forth In
Soction 8 of thess Artlclas of Grgentzation.

—FtED—

APR 02005
BY

mﬁf o:f Business Services ) q'\(o R

148 W. River Sroet, Providonce, Rhoda Igtand 02004-2615
Phonao: (401) 222-3040
Webslita: www sos 1. gov




6. Additlonal provisions, if any, not Inconststent with law, which the membor(s) elect lo hava sat forth In theso Aritios
of Organtzation, including, but not Imited to, any limiiation of the purpase(s) or duration for which the limftad iablity
company s formed, and any othor provision which may be Included In an eporating agreement:

Check this box (o indicate attachment | I

7. The Limitod Labliity Compsany is to bs mansged by lts:
You MUST check one bax:

{{] Members (Owners) OR [ Mensagor(s). Comptete the chart beiow.
DO NOT complete tho chert below.

MANAGER(S) NAME ADDRESS

Chack this box to Indicato attachment ]
8. Data whan thesa Arficles of Organization will ba offective: CHECK ONE BOX ONLY

{] Dato recatved (Upon filing)

] Lator effactive date (Date must be no more than 80 days {rom the date of filing)

Undor penally of perjury, | decisro ond effirm that | have exemined thase Articias of Ovganization, Including eny
accompanying aliachments, end that ell siptemenls containod herein oro (ruo and carrect,

Name ¢of Aulhortzed Parson Address
Carolina Blslo 59 Peaceful Way
Chty/Town Stato Zip Code
Portsmouth Rhode Island 02871
Signature of Authortzed Parson 7 Dats
_ oy / OA / 5

" if you have any quostions, plense call us at (401) 222.3040, Mondey through Friday,
betwaan 8:30 a.m. snd 4:30 p.m., or emazll corporations@sos.r.gov.
FORM 400 « Revised: 1212023
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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:

April 02, 2025 09:16 AM

Gregg M. Amore
Secretary of State






