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ARTICLES OF ORGANIZATION FOR FLORIDA LIVBTED LIABILITY COMFPANY

ARTIULE ] - Name; g
The name ofthe Limited Liability Company 1s:

LizStew 11C
{Must end with the words “Limited Liability Compary, "L.L.C..” 1 "LLC.")

ARTICLE II - Address:
The mailing address and sirest address of the principal office of the Limited LiabHity Company iy
ing A i Majling Addrass;

NMew Britain, CTO605L

ARTICLE IHf - Reglstered Agent, Registered Office, & Registeved Ageat's Signatuse:
{The Limited Linbility Company cannot serve ux its own Registarsd Agent. Y ou must designate an individual or

mnother businese entity with an active Florida regittration.)

585 Bast Main Strest, SRS EpstMainSweet
Neaye Britaig, CT 06031

The namo and the Floride street addreas of the rogistered agent are:

NBAI Servigealoe, .~ =
Name

w1200 South Pine Jaland Road
Florids street addreys (P.O. Box NQT acceptable)

Plantation _FL 33324
City Zip

Having baen nawed as registered agent and to accepi sarvice of process for the abgve statad fimited labiliy company ar
the place designated in this certificate, | hereby accep! the cppoinmment as reginered agent and agre# 1o act in this
capacity. [ further agres to comply with the provisions of all statutes relating (o the proper anid complese performance
of my dutles, and [ am famtitar with and accept the abligations of my povition as regisiered ogent at provided for in

Chapier 605, F.5.,
NRAI Sorvices, lnc. 0/1
By: Cg /%m( . Aai e,
Registerad Agent's Signature (REQUIRED) a o
me Ll —
(CONTINUED) .=
Prgelof2 ” ros
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ARTICLE V-
The name and address of each person authorized to manags and control the Limited Liability Company:
Title: Name snd Addrecs:
"AMBR" = Authorized Momber
‘MOR" = Manager
MGR . LizBeth A, Pgon
New Britain, CT 0605]
(Use attachment if nceensary)
ARTICLE V! Effective date, iF other than the date of filing; . {OPTIONAL)

(1f an effective date I8 yted, tha date must be specific nnd caonot be more than five business days prior 10 of 90 days after
the date of Ailing.)

ARTICLR V1! Other provisions, if any,

REQUIRED SIGNATURE: % M
g / ra

Signature of 8 memBer or an anthorized repfesentative of 2 membar,
{!n accordance with section 605,0203 (1) (b). Florida Statutes, the executicn of this document
constitutes an sffirmalion under the penalties of perjury that the facts smied hercin are true,

1 am aware that any false infoimation subminted In 8 document 10 the Department of Siate |
constities a thitd degree felony as provided forin £.817.155,F.8)) B
LlzBeih A Pana e
Typed or printed name of signee ) o
Filing Fees; - ;
$124.00 Piling Fee for Articles of Organizetion and Desipnation of Registered Agent T
$ 30.00 Certified Copy (Optional) e
$ 5.00 Certificate of Status (QOptional) : =
£y
Page2 of2 S~
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