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

SC&D Thomasville LLC

“(Must end with the words "Limitsd Lisbitity Company, “L.L.C.." or “LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company s:

Princ ce Address; - Maliug Address:
226 High Ridge Road 225 High Ridgo Road
Waest Buliding uiding
Stanord, CT 06905 Stamford, CT 06805

ARTICLE ITY - Registered Agent, Registered Office, & Registered Agent's Sigaature:
{Tho Limited Linbility Cotpeny switnor s6rve s2 its own Registered Agent. You must designate an individual or another
business entity with an active Florids regismtion.)

The name and the Florida street address of the registered agoent arc:
W. Bradiey Munroe, Esquire

Name

239 E. Virginia Street
. Florida street addross (P.O. Box NOT acoeptable)
Tallahassee . g 32301
City, State, and Zip
Having been named as registered agent and tr; accept service of process for the abovet stated limitxl
liability company at the place designated in this certificate, I hereby accept the appointment as
regittered agent and agree lo act in this capacity. Ifurther agree to comply with the provisions of ol
statutes relating to the proper and complete performance of my duties, and I am farmiliar with an:!
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5.
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Naime and Address:
IIMGRDI = Managet
"MGRM" = Managing Member

MGRM Solebury Coffoe & Donuts Tallahassee LLC
225 High Ridge Road, West Bulding
Stamiord, GT 06805
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OFTIONAL)

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

REQUIRED SIGNATURE:

Signature of & member or an suthorized representative of 4 member,

{In eccordance with section 608.408(3), Fldtida Statutes, the excrution of this document
constitutes an affinmation under the ponaltics of pexjury that the frcts stated herein are true,
1 am awere that any false information subenitted in & document to the Department of State
constitutes o third dogroe Slony es provided for in 5.817.155,F.S.)

Eleanor Vaida Gerhards, Esquire

Typed or printed name of signee
Hillag Foea:
$125.00 Fillag Fes tor Artidles of Orgunization and Designation
of Registered Agent

_ S 30.00 Certified Copy (Optiousl)
$  5.00 Certificate of Siatus (Optional)
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