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3. Unager tne terms of these Arlicles of Organization and any written operating agreement made or intended 10 be made,
the limited liability companv is intended lo be treated for purposes of federal income taxation as (CHECK ONE BOX}):

i [} adisregarded as an entity separate from its member (singlc member LLC)
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4. The """'ess of the principal office of the limitad lizbility company, if it is determined at the time of organization:
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5. The ‘r.iiied liability company has the purpose of engaging in any lawful business, and shall have perpetual existence
until dissolved or terminaled in accordance with RIGL 7-16, unless a more limited purpose or duration is set forth in
Sectior. & of these Articles of Organization.
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6. Additional provisions, if any, not inconsistent 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 purpcse(s}) or duration for which the limited liability
company is formed, and any other provision which may be included in an operating agreement:
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