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We received your electronically transmitted document. Eowever, the
document has not been filed. Please make the following corrections apd
refax the complete document, including the electronic £iling cover sheet.

The registersd agent must sign accepting the designation.

Please return your document, along with 2 copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions cgoncerning the filing of your document, please
call (B50) 245-6051.

Neysa Culligan FAX Rud. #: H120000476G0
Regulatory Specialist II Letter Number: 712R0000772%

P.O BOX 6327 ~ Taliahasses, Flonda 32314
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ARTICLES OF ORGANIZATION ’1?‘FEB 22 AN 8: 3

ARTICLE I - Name:
‘The name of the Limited Liability Company is; Carcline Atms, LLC

ARTICLE JI — Address:
The mailing address and swreet address of the principal oftice of the Limited Liability Company is:

EPrincipal Office Address: Mailing Address:
200 Pratr Streey 200 Pratt Streat
Meriden, CT 06450 Meriden, CT 06450

ARTICLE M1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

CT Corporation System

Namu

1200 South Ping Road
Floride street address

Plantation, [, 3332
City, State and Zip

Having been named as registered agent and to accept service of process for the abuve stated limited
ftability company al the place deslgnared in this certificate, 1 hereby accept the appointment as
registered agent and agree lo act in this cupacity. [ further agree ro comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent as pm"@ﬁﬁﬁfé' B‘W G608, F.5.,

TN Assistant Secretary
Repletered Agent's Signéhwe (REQUIRED)

(CONTINUED)
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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” = Mgnaging Member

MGRM

Investors Network LLC
200 Pratt Street

Meriden, CT_06450

ARTICLE V - Effective Date: The Effective date will be the date of filing,

ARTICLE VI - Purpase: The purpose is any lewful purpose for which a limited lisbility company
may be organized pursuant to the Florida Limited Liability Company Act.

REQUIRED SIGNATURE:

INVESTORS NETWORK LLC, Managing Member

BW-
Slpnature ok member' or Ar suthorizad representative of u member

A g L e

—%om

{3 sconrdance with section 608.908(3), Flarido Statutes, the exerution of this docurnent g o g

: Congtitures an affirmution wider tho penalties of perjury thar the facts slated herein arctiie. T 550 na

; 1 am aware that any falss informution submited in  dotumant to the Department of Stata (£ IO
: Conatitutes a third degres felony o9 provided for In 4.817.158, F.5.) S

: ™o e

: . nY o
: Salvatore R. Carabatta, Managing Member B

. Typed or printed mune of sigucs % g‘_)

¥iling Feen:

$125,00 ¥iling Fee for Articles of Organization and Desiguation
of Regigtered Agent

§ 30,00 Certified Copy (Optional)
$ 5,00 Certificate of Status (Optonal)
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