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FLORIDA DEPARTMENT OF STATE ‘%ﬁ& %
Division of Corporations AN
Tn %
o5
February 22, 2006 % "
=
MELISSA A. SCOZZAFAVA
YAMIN & GRANT, LLC
182 GRAND STREET, SUITE 417
WATERBURY, CT 06702
SUBJECT: PASQUARIELLO CORPORATION, LLC > e,
Ref. Number: W06000008303 EaA
=i .
- R
TR s
%:; . r
We have received your document for PASQUARIELLC CORPORATION, it - ™
and your check(s) totaling $160.00. However, the enclosed document has ot S =
been filed and is being returned for the {ollowing correction(s): ;ﬂ,é =
uo -
Please note that we have RETAINED your $160.00 payment. 25 %
'?

As requested, we are returning these LLC documents unfiled.

Please use the enclosed self-addressed envelope to return the Aricles of
Incorporation that you are going to file.

And please do not hesitate to contact me at my direct number below if | may be
of any assistance.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any guestions concerning the filing of your document, please call
(850) 245-8314.

Buck Kohr

Document Specialist Letter Number: 506A00012622

A xricr 1 E (i amranatimmes . 2O DAY 82907 Mallabaocdons BElAaviddo 29997 4
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ATTORNMEYS AT LAW
JOSEPH P. YAMIN®
ERIC M, GRANT
GEORGE G MOWAD I
WILLIAM F. BREG

PASQUALE M. SALVATORE"
MELISSA A, SCOZZAFAVA

GRAND PROFESSIONAL BLDG,
CALSO ADMITTED 1IN NY

SWUITE 417
182 GRAND ST,
WATERBURY, CONMECTICUT 08702

{203) 574-517%5
FAX (203) 5731131

wanw yamingrant.com

Florida Department of State

March 2, 2006
=
Division of Corporations =L, & -
Attention: Buck Kohr we = B
P.O. Box 6327 ) =2 5
Tallahassee, FL 32314 - %’,,1::‘2 — m
. , = -
RE: Pasquariello, LLC , D B
o e
Dear Mr. Kohr: %’% o
Enclosed please {ind revised Articles of Organization for the above-referenced
corporation, The original Articles were rejected because the LLC name contained the
word “corporation.” A copy of your correspondence dated February 22, 2006 is

enclosed. As noted, the original filing fee of $160.00 was retained by your office. Upon
acceptance of the Articles of Organization, please forward a Certificate of Status and
Certified Copy. '

Thank you for your assistance in this matter.

Very truly yours

oz

Melissa A. Scozzifava




COVER LETTER

TO: "~ Registration Section

T_;
. . <2
Divisionof Corporations Ap B .-{\
T & P
e B T
SUBJECT: __ Pasquariello» LLC . . _ R W A
(Name of Limited Liability Company} "{;};3 - Y
2y O
< =
O
The enclesed Aricles of Organization and fec(s) are submitted for filing. ‘:}t& (2
[ <
Plcase return all correspondence concerning this manier 1o the following: %‘?\ w
-

Meligsa A. Scozzafava
(Name of Person)

Yamin & Grant, LLC _

{Fimm/Company)

182 Grand Street, Suite 417
(Address)

Waterbury, CT 06702
(City/State and Zip Code}

For further information conceming this maner, please call:

Melis 3 a

[Name of Person}

w(_203 ) 574-5175

{Area Code & Daytime Telephone Number)

Enclosed is a cheek for the following amount:

(] $125.00 Filing Fee [ $130.00 Filing Fee & [1 $155.00 Filing Fee & [H] $160.00 Filing Fee,

Cenificate of Status Cestified Copy Certificate of Status &

{addhional copy is enclesed) Certified Copy
(additional copy is enclosed)

Mlaili d

Registration Section
Division of Corporations
P.O. Box 6327
Tallahasses, FL 32314

— - Street/Courier Address
Registration Section
Division of Corpeorations
Clifton Building
2661 Exccutive Ceater Circle
Tallahassce, FL 32301



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI- Name:
The name of the Limited Liability Company is:

Pasquariello » LLC
{Must cnd with the words “Limitcd Liability Company, “L imited Company"” or their abbreviation “LLG” o1 “% C,")

ARTICLEII - Address:
The mailing address and street addiess of the principal office of the Limited Liability Company is:

Princinal Gftice Address: L Mailiog Address:
Palm W : 2397 Peck Streeib, P.G. Bax 53
Suife 302 Fair t n

Palm Beach, FL 33480 _Wew Haven, CT 06513

ARTICLE III - Registered Agent, Registered QOffice, & Registered Agent's Sipaature:

{Ihc Limited Lisbility Company canaol sccve a5 its own Registered Apent You must designate an individual or another
business enlity with an active Flosda regisuation }

s

The name and the Florida street address of the tegistered agent ave:

: 2
Corpoiation Service Company ;_E =
Name ‘;:(:_}'I a:;
P
1201 HHays Street é‘;; :
Florida strect addrzss (P O. Box NOT acceplable) ?5:3. -
[ 5L}
Tallahassee . 32301 ™ g ::E
City, State, and Zip "‘Eﬂ -“::‘._-}

e

S,
Having been named as registered agent and to accep! service of process for the above sla@ﬁuf{er{o
liability company at the place designated in this certificate, I hereby accept the appointmiént as
registered agent and agree to act in this capacity 1 finther agree to comply with the provistons of all
statutes relating to the proper and camplete perforinance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F5.

Coipoiation Service Compan
v 22,50

Registered Agent's Signamr?(_REQU!RED)

(CONTINUED)
Pagalol2
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ARTICLE 1V- Manager(s) or Managing Member{s):
The name and address of each Manager or Managing Member is as follows:

Title: -  Name and Address:
“MGR" = Manager

"MGRM" = Managing Member

MGRM .. Renneth Horton

41 Ironwood Road
Guilford, CT 06437

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of Aling: -{QPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

ol

Signature of 2 member or an authorized representative of 2 member.

{In accordance with section 608.408(3), Florida Stemies, the exccution
of 1his document constitutes an affinnation under the penalties of pesjury
that 1he facts stated herein are true.)

Renneth Horton

Typed or printed name of signee
Filing Feess . . __ -
$115.00 Filing Fre {or Articles of Organization and Designation
of Registered Agent

3 30.00 Certified Copy (Qptiaal}
5 5.00 Certificate of Status (Optional)

Papelof2



