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ARTICLES OF ORGANIZATEEN FORPLORIDA LIMITED LIAHLITY COMPAN{H 18000358998 3)))

ARTICLE I - Name:
The name of the Limited Liability Company is:

'15449 Lakes of Del Ray, LLC
(Musgt contain the words “Limited Liability Company, *L L.C." or "LLC.")

ARTICLE Il . Address:
The mailing sddress and strect oddress of the principal office of the Limited Lisbility Cornpany is

Erigcioal Office Address: _ Mailing Address:
9% Cedarwopd Lang . 59 Cedarwood Lant :
Newington, CT 06111 Newington, CT 06111
ARTICLE LI - WW&WOM&WWIS@M >,
(Theumwduah:lﬁyCompmymnmumeuusomRegmmdAmYouumdmmm“mwdmlw 7
ansther business entity with an active Florida registration.) L
o m
The mame and the Florida street gddregs of the registered agent are: o o
NS TR
NRAI Services, Inc. :;’1:" et
Name = -
oo
1200 South Pine Island Road gf{f ¢p -
Florida strect sddress (P.O. Box NOT acceptablc) == o
Plantation, Florida 13324 h
City State Zip

Having been named as registersd agent and 1o accept service of process for the above stated limited liability compary at the
place designaed in this certificats, [ hereby accep! the appoirmment as registered agent and agres to act tr thix caparcity. |
JSurther agree to comply with the provistons of all saties relating (o the proper and complets performance of my duties, and !

am familiar with and accept the obligations of my pesition ax regiviered agent as provided for in Chapter 605, F.S.

N oA

By:
Registered Agem's Signature (RBQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of each person authorized to manage and control the Limited Liability Compapy:
Tl Namsand Addreay

"AMBR" = Authorized Member

"MGR" = Manager

AMBR Frederick H. Callahgn I
9 Cedarwood Lane
Nowington, CT 06111

{Use sttschinent if necessary)
. (QPTIONAL)

ARTICLE V: Bffsctive date, if other than the date of filing:
(lfnuaﬁeeﬂvedauilhud.thdammstbupodﬂundmwtbemuhnﬂvchmmdxppmrwor”daylm
Nots: Ifihnd.mmxmdmﬂusbhckdocsmtmaqﬂnlpphublemﬁlmgmquumsm,thisdmﬂumhehmdu

the date of fillng.)
the document's effective date on the Departmant of State’s records.
ARTICLE V1: Other provisions, if sy, ' I &
i e e
. he o
BEQUIRED SIGNATURE: M
/V /’F n 5 rr
| P <
_ Signstursofa of an suthorired of A member, =2 7 -
‘This document is aceordance with 4203 (1)(b).1='lo;ida_¥m.m
! am aware that any n submittad in a to the Departmenfof State ™
. constitites 3 third de felony as provided for im =, f77.155, F.S.

Robert A. Scalise, Jr.
Typed or printed name of signee

Eline Fess:
$125.00 Filing Fee for Artitles of Orpanization and Designation of Ragisterad Agent

$ 30.00 Certified Copy (Optional)
§ 5.80 Certificate of Status (Optional)
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