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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

patic.com 1llc
(Musgt end with the words “Limited Liability Company, “L.L.C.,” or “LLL.™)

ARTICLE I - Address: . _
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
400 EBast Putnam Avenuea 40 East Putnam Avenue
Cos Cob, CT 06807 Cos Cob, CT 06807

ARTICLE III - Registered Ageni, Registered Office, & Registered Agent’s Sfignature:
(The Limited Liability Company cantof serve as i1s own Reogiatered Agent, You must designatc an individunl or another
bunitess antity with an active Florida registration.}

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

Wina Burms
Neame

3060 N. Federal Highway
Florida street address (P.O. Box NOT acceptabic)
Boca Raten FL 33421
City‘. 'Sb:tc. and Zip

Fraving bean named as registered agent g 6 geogps wervics of process for the above stated Rantred
Nability ooopany at the plare designated in this curtlficate, 1 hereby accept the apprintment ay
regictared and agred o pot 8 thly capagily, [ further agrea to comply with the provisicrts af ol
stchiites relamng to the pregger ad complste prcformance of my dutics, and J am faowilior with and
acoept the adEgapons of my porition a2 registaid opsrlia provided e in Chogier 508, F.5.
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:
Title: Name and Address:
"MGR" = Manager :
"MGRM" = Managing Member
HARM David Rozs
40 East Putnam Aveonue
Coe Cob, CT 06807
MGRM Mitchall Rosa
40 Bagt Putnam Avenua
Cos Coh, CT 06807
MGRM Philip Ross
40 Bant Putnam Avanua
Cos Cob, CT 06807
(Use attachment if necessary)
ARTICLE V: Effoctive date, if other than the date of fling: . (CPTIONAL)

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

REQUIRED SIGNATURE:

member o no attthorised yapregentative of 4 metnber,

(In accordance with sectian 608.408(3), Florida Statutes, the execution

of thiz document conatitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

David Rosg, Authorizsd Porsom %
Typed or printed name of signee 3‘ a‘r’,:,
; 5 2=
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