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(({H12000086268 3)})

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name;

The name of the Limited Liabitity Company is;

120 Sandpaints, LLC

(Must end with tha words “Limited Liability Company, "L.L.C.,” or "LLC.")

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
cipsl Addy Majling Address:
89 Hillsrest Roag 82 Hicroet Rosd
Qg Lyme, CT 08371 Okd Lyme OV 08371

ARTICLE I1I - Registered Agont, Reglstercd Office, & Registerced Agent’s Signature:
{The Limited Liability Company catnot sarve as ith own Ragistered Agent. You inust designate an individual or another
buainess entity with en activs Florida registration.)

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

NRAI Sarvices, ino.

Name

515 East Park Avanue .

Florida etreet address (PO, Box NOT acceptable)
Tallghassee FL_ 32301
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company of the placa degignated in this certificare, T hereby accept the appointment ay
regisiered agent and agree to act in this capachy. I further agree 1o comply with the provisions of all

staties ralating to the proper and complate performance of my duties, and I am famillar with and

aceept the obligations of my position as registered agent as provided for In Chapier 608, F.S,
NRAI Services, Inc,
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and eddress of each Manager or Managing Member is as follows;

les ' ame and Address;

"MGR" = Manager ‘
"MGRM" = Managing Member

MGRM Frank Bombac!
89 Hillerest Road
O Lyma, CT 08071
{Use attachment if necessary)

ARTICLX Y: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific snd cannot be more than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE: _
AP

Signgétrs of d ambar or ah s d repratemtative of & momber,

), Florida Statutes, the execution

(In tico with section 608,
of this docurment congtitutes an ation under the penaities of perjury
that the facts stated horein are tiie,)
Attorney Robert A. Scallse Jr. —_ D
Typed or printed name of signee ~ ‘;_—:m
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$325.00 Filing Fee for Articies of Organization and Designation d, i
of Registered Agent i
$ 30.00 Certifiegd Copy (Optional g He
$ %00 Certificate of Status (Optional) < :;'
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