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ARTICX ¥SOF ORGANIZATION
FOR
FLORIDA LIVIITED LEIABNITY COMPANY

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

B6T, LLC

ARTICLE T1I - Address:
The mailing address and street address of the principal offies of the Limited Liability Company is:

Maih rege:

Eripcipal Office Address; _
15 Yafayebbte Cotrkb

15 Lafaystte Cour:

Unle 6D

Tairc &D

Grasawicll, CT 06830

Greenwich, €rf 06830

ARTICLE I - Repistered Agent, Registered Office, & Registered Agent's Signatnye:
The name and hs Florida street address of the registered agent are: )

I
Corporation Ssxvics Company = I."-g =
Name e
ot T S
sty | T
1201 Haye Streel 7 ‘:—v§ -
Florida steeet address (P.O. Box NOT aseeptable) D ™
L)
I
M
TallahZassas PLORIDA 32301 ™ 113-
Clty, State, and Zip rc;‘ vy
= O\

Having been named as reglstered agemt ond to noeept sevvice of process for the above swied mited Habiiizy 1~
company at the place designated in this certificale, I hereby accept the appointment as ragistered agent tmd <
agres o act in thiz eapacity. 1firther agree lo comply with the provisions of all setes relating 1o the proper
arid comiplets performence of my duties, and £ am famitiar with and aceept the obligations of my position as
registered agent as pravided for in Chapter 608, Florida Stotutes..

Ea!po%i:; garvice Qompamy
ay: .. g e

Repistered Apent's Sighdture
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ARTICLE IV- Marager{s} or Managing Member{s):
The name and address of sach Manager or Menaging Member it at fbllows:

Title: Napie sud Address:
"MGR" = Manager
"MOERM" = Managing Metnber

Hilliam P. Lofeus

NGk . I .
A5 Lafavette Comrt, Unit 6D

Gresnwich, OT 08830

> B2

{Use attachment if necessary) -l &R
o0 - -
M = T}
U)m ~No

NOTE: An additional article must be added if an effective date is requesied, i%% o
Mo 71
I

o 3

e [

Sipnature of 2 member or an authotized represontative of o member,

{in ecoordance with section SO8.408(3), Floride Statutos, the sxeeation

of this document consiinuses an offfomation under the penalties of perjury

that the facts siated herein ae trus.)

By:Chartles 5. Tuza
“Tytied or puinted nams of signte

Vo7
3AVis
04
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