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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY -

ARTICLE 1~ Name:
The name of the Limited Liability Company is: 10l CASA BENDITA LLC

ARTICLE II - Address: ) :
The mailing address and street address of the principal office of the Limited Liability Company is:
59 Elm Street, New Haven, CT 06510 '

ARTICLE 111 - Registered Apent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are: -

Leslie R. Evans
Narme

214 Brazilian Avenue, Suite 200 _
Flotida street address (PO, Box NOT acceptable)

Palm Beach, FI, 33480
City, State, and Zip

Having been named as registered agent and to aceept service of process for the above stated limited
Hability company a: the place designated in this certificate, | hereby accept the appointment as
registered agent and agree to act in this capacity. I firther agree to comply with the provisions of all
starutes relaring 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as vegigtered age propidied for in Chapter 608, F.5,

Y

Registersd. Agéi:'s Signoture

Article IV - Management (Check box if applicable.) .
[[] The Limited Liability Company is to be managed by one manager or more managers and s,
therefore, a manager - managed company.

Signature of o meiker or an

(In accordance with section 608.408(3), Flovida Statutes, the exscution
of this document constittes an affirmation wmder the penalties of pejury
that the facts stated herein arc fue.)

Leglje E. Evans

Typed or printed name of signee
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