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(ésm 2456081,
COVER LETTER

TO:  Reglstration Section
Division of Corporutions

Athena Sebring, LLC

SUBJECT:
Nume of Limited Liability Cocnpany

The enciosed Articles of Organication and fee(s) uce submitted tor fling.

Please return all correspondence concerning this matler (o the following:

Richurd O'Brien
Naroe of Person
Atheita Real Estute, LLC
- FirtyCompuny
98 Mill Plein Road, Suite 2A
Addresy

Dunsbury, CT 0681}

City/State and Zip Code

robricn@uthenarealestsiv.com
‘E-nail address: {10 be wied lor Tuture anpual repor, notification)

For furthar information concerning this matter, please call:

Richard OBrien ( 203 942-2743
il )
Area Code & Daybime Telephone Number

Namg of Parson

Enclosed is a check for the following amouns:

U3$125.00 Filing Fee Q513000 Filing Fee & 515500 Filing Pee & O $160. 00 Filing Fee, = w,n =
Certiflcate of Status Certified Copy Certificats of Status s | - = ,
(ddisioml eopy s enviosed)  Certified Copy 272 1 f ;
(acldivional copy is cnclu;:{a)—q QI e
< !
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Athena Scbring, LLC
{Must end with the words “Limited Lisbility 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:
Principyl Office Addross: Mailing Address:
98 Mill Pluin Road, Suite 24, 08 Mill Plain Road, Suile 2A
Danbury, CT 06811 Danbury, CT 06811

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

{The Limited Linbllity Compuny cannol serve 1s its gwn Repistarcd Agent. You must designate on individual or another
bukinesy etrtity with un ugtive Elorida repisvation.)

The name and the Florida swreet address of the regisiered agent ars;

C 1 Carporation Systom

Name
Toin &
1200 South inc [sland Road B =
Florida street address (9.0, Box NOT weceptable) _E;: i o
Plantution g, 33324 %f _:;; o
City, Sinte, and Zip v
=<

Having been named ox registered agent and to accept service of process for the above stateawfnd‘ed o
liakifity compary at the place designated in this certificete, ] hereby accept the appoinimeil as
registered agent and agree (o act In this capacity. I further agree to comply with the provisipny: gf n

all statutes relaiing to the proper und complete performance of my duties, and I am familiakwich ¢~
and uccept the obligations of my position as registered agent as provided for in Chapter 608 FS.

C T Corporation System

By boi 2., CONNIE Bryon
Regisiered Agen’s Signature Mmmlstont S? 2 & 07\)
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ARTICLE IV-Manager(s) or Managing Member(s): '
The name and address of each Manuger or Managing Member is as follows:

Title; Nume and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGRM . Athens Rcal Estate, LLC

98 Mill Plain Roud, Suite 2A

Dupbury, CT 06811

{Use attachment If necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)

(If ap effective date is listed, the date must be specific and canvot be wore thay five busigess dnys

prior to or 90 duys after the dute of filing.)

REQUIRED SIGNATURE:

/”/foém/ D e

Siguufure of u member or un aathurized represcotative of w member.

(In accordunce with section 604.4UK8(3), Flovida Statutes, the exeeution of this dogurnent
constitules an affirmaiion under the penuttics of perjury that the: fagts stated herein arc true,
[ amn aware that any false information submitted in a document to the Diepartment of Stute

constitutes 4 third degree fulony a8 provided for in s.817.155, F.5.)

Richard O'Brien, Manager of Munaging Mamber
Typed or printed name of signee

Biling Fees:

$125.00 Filiag Fee for Articles of Organization and Desigontion
of Registered Agent

$ 30.00 Certified Cugy (Optionul)

5 5.00 Certificate of Status (Optional)
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