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COVER LETTER
TO:  Registration Section
Division of Corporatians

SUBJECT: Chilion Trust Manzgement, L.LC.

Name of Limited Liability Company

The enclosed Aticles of Organization and fee(s) are submitted for fling. ?&‘rjn
. ¥
2
Pleasg return all correspondence concerning this marer to the following: g?-r
B
. iy
Evelyn Dameits wis
Name uf Beryon f_’"‘ £
o3
]
Chiltoa Investment Company, LLC rq,;:;
Firm/Company ?r};;f;
-
1280 Eusit Main Strect
‘ Address
Stamford, CT 06902
' City/State snd Zip Code

edumetta@chiltonine.com

[e:6 WY 21 L3001%

E-mail address: (1o be used Jor (uare annual repart notijication)
For further information congerming this matter, please call;

Evelyn Dumetta

L  152-4034

Arcy Code & Daytime Telephone Number

Name of Persan

Enclouwd is a check for the foliowing araount;

[(5125.00 Piting Fec  [1$130.00 Filing Fee & [X|S155.00 Filing Fee & [ ]5160.00 Filing Fee,
Certificate of Status

Cenified Copy Cenrtificate of Statug &
(wdditional cupy is enclosed) Certified Copy
{additionn! copy is enclosed)

Misiling Addresy § A

Registrution Soction Registration Sgction

Division of Corporations Division of Corporations

P.O. Box 6327 Chifion Building

Tallahasses, FE 32314

2661 Exccutive Center Cirgle
Tallahassee, FL 32201

FLOSE - FOSARI0.C Y Symoen Culing
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE I - Name:
The nume of the Limited Liability Company ls:

Chihon Trust Management, LLC,
(Must and with the wordy “Limited Lisbility Company, “L.L.C.," or “LLC."}

ARTICLE II - Address: B, 23
The mailing address and street address of the principal office of the Limited Liability Cdm| iny &5
>3

Frincipal Oftice Address: - Muiling Address; g ;—E 5
m el

396 Royal Falm Wuy Hwy 396 Royal Pulm Way Hwy E_Ig--( ro
Pulm Beach, FL 33480 Palm Beuch, F1. 33480 EY e
5 B

‘;? B W

Le

ARTICLE II - Registered Agent, Registered Office, & Registered Agent’s Signami:ei'
{The Limited Liability Compuny cannal 2arve i its own Registersd Agont You must designaie & individual or anbthor

busingss entily with an sctive Floridu rogistrtion.}

The name and the Florida sireet address of the registered agent are:

C T Corporstion System
Nume
1200 South Pine [sland Road
Florida street address (P.Q, Box NOT acceprable)
Plantation ' pp, 33324 ’

City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stoned limited
fiability company at the place desigrunted in this certificate, [ hereby accept the appoimtment as
registered agent and ugree to act in this capacity. 1 further agree to comply with the provisions of all
statules relating to the proper and complete performance of my duties, and 1 am familiar with and

accepf the obligations of my position as registered agent as provided for in Chapier 608, F.8..

C T Corporatipabys
BY: ///4 é

Regimrcd/ﬁénl‘s Signatury (REQUIRED)

(CONTINUED)

Poged of2

FLESY - MDA |4 T Sysaem bmling



ARTICLE I'V- Munager(s) or Managing Mcember(s):
The name and address of each Manager or Mangging Member is 3 follows:

Title: Name and Addyess: ~
"MGR" = Manager By &
"MGRM" = Managing Member ‘Fﬁ ‘é
B &
MGRM Chilton {nvestment Company, LLC mk:w; :
1290 East Main Street [ 75
Swmford, CT 06902 Feitey
o B
oL @
—A Ty D
%l‘f‘l wd

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OFTIONAL)

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

]

Chi@ﬁme}}&gﬁmﬂ&ﬂla. LiC

Signature of u memb’r ur un authorized representative of a member.

REQUIRED SIGNATURE:

{In accordance with scclion 608.408(1), Florida Statutes, the exscution of this document
conslitutes an affirmation under the penaltics of perjury that the facts stated hersin aro trug,
I am nware that any fulse information submitted in a document (o the Department of State
constitutes a third degree folony as provided for in 5.817.155,F.5.)

James Steinthal, Exceutlve Viee President-
Typed or printed name of sighee

Filing Fepg:
5125.00 Filing Fee for Articles of Organization snd Desiguntion
of Reglstered Agent :

§ 30.00 Certificd Copy (Optiounl)
5 5.00 Certificate of Stutus (Optivnal)
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