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HO5000034145
ARTICLES OF ORGANIZATION

FOR
FLORIDA LMT ED LIABILITY COMPANY
ARTICLEI - Name
“The name of the Limited Liability Company is: AJA LLC

ARTICLE IT - Address
The mailing address and street address of the principal office of the Limnited Liability Company is:

Principal Office Address; , o - - - Mailing Address:
Madison, CT 06443 7 Maddisan, CT 06443

ARTICLE III - Registered Agent, Registered Office & Registered Agent's Signature
The name and Flotida street address of the registered agent are:

T Mary Ellen MeCann
' Wame

1023C Pheasant Ran Drive
{P.O. Box or Mail Drop Box NOT Acceptable}

Fort Pieres. FL 34982-5230

(City / State / Zip)

——
Pt
Having been named as registered agent and to accept service of process for the above smted%iﬁted@bﬁf pany
at the place devignated in this certificate, [ hereby accept the appoiniment as registered ager:g‘p&f agree to act in this
capacity, I further agree to comply with the provisions of all statutes relating fo the proper a qgmpféi‘e perfammnce
of my duties, and I am familiar with and acceps the obligations of my position as registered aqgiﬁas Fol v:d’ed,{a{ in

Chapter 608, F.§. % >
i -
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Pl Dt Mo Con, T

jl'egisrer d Agent's Signature -~ Mary Ellen McCann
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ARTICLEIV - Manager(s) or Managing Member(s):
.~ The name and address of each Manager or Managing Member is as follows:

HO5000034145
Title: Name and Address: =
"MGR" = Manager
"MGRM" = Managing Member
MGRM -.- Anthony Colozzi- 148 Conutry Way, Madison, CT (06443
MGRM o o - —-——dAnthony Tricarice- 116 Coolidge Street, Malverne, NY 11565
MGRM B .. Jo Cann- 1641 Thj 11} t. 293, New York, N¥Y 10128
(Use attachment if necessary)
REQUIRED S8IGNATURE:

B AL

Signature of a fmember or authorized reprelsfv‘ative of a member.
4

(Inaccordance with section 608.4(58(3), Florida Statates, the execution of this
document constitutes an affirmation under the penalties of perjury that the facts
stated herein are true, }

Anthony Colozzi
Typed or pr:in;ed name of signee
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