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COYER LETTER
TO: Reglstration Section
Difvizion of Corporations
Parkview Communities, LLC
SUBJECT:
Name of Limited Liablily Company

The enclosed Articles of Organization and fec(s) are submitied for filing,

Please return all correspondence concerning this matier to the following:

Juy L. Stovenson

Neme of Person
Susman, Duffy & Segalofl, PC

Firm/Company
59 Elm Street, 5th Floor

Address
New Haven, CT 06510 ]
City/State and Zip Code

Istevenson@susmanduffy.com

E-mail address: (to be used for fulure annual report notification)

For further informalion concerming this mater, please call:

at( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
E]S §25.00 Filing Fes $130.00 Flling Foe & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status ertified Copy Certificate of Status &
(ndditional copy is enclosed) Certified Copy
(additional copy is enclosed)

aflj ddress Street Address

New Filing Section New Filing Sectlon

Division of Corporationa . Division of Corporgtions

P.O. Box 6327 Clifion Building

Tallshassee, FL 32314 266! Executive Center Circle

Tallghassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIABILYTY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Parkview Communiiies, LLC
(Must end with the words *Limited Linbility Company, *1.L.C.,” or "LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the princlpal office of the Limited Linbility Company is:

Brincipa Office Address: Maill ;
200 Prutt Street 200 Pratt Street P N
Meriden, CT 06450 Meriden, CT 06450 ~E n
r—¢
IS S
ZE S bl
ARTICLE [1I - Registered Agent, Registered Office, & Registered Agent's Signatare: 2T : v
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or 5’) S r:_,“‘; s
another business entity with an active Floride registration.) i< ¥
My o u‘T‘”
The name and the Florida street nddress of the registered sgent are: - 3§ !
—w
. o= T
C T Corpomlion Sysiem Sy e
Name %‘T = oy
1200 South Pine Island Road
Florida street address (PO, Box NOT acceptablo)
_Plantation FL 33324
City State Zip
Having been named as regisiered agent and lo accept servica of process for the above stated limlted lablliry company at the
place desigmaied in this centificate, | hereby accept the appointmeni as reglstered agent and agres to act b this capacity. [
JSurther agree to comply with the provisions of ali statutes relating 1o the proper and compiete petformance of my duties, and !
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5..
Josaph Tamim)‘
Sotretary

(CONTINUED)
Pagp)of2
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ARTICLE IV-
The name and uddress of each person authorlzed to meanagn and contrel the Limited Liability Company
Title; Namesnd Address;
"AMBR" = Authotized Mcmber
"MGR" = Manager
MG Investors Notwork, LLC
200 Pralt Street
Meriden, CT D6450

(Use nitachment If pecessary)

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

. {OPTIONAL)

(Af mn elfective date fs listed, the date must be specific and eannot be more than five business days prior to or 90 days after
the date of filing.)

DNote; Ifthe date inseried in this block does 1ot teet the applicable stetutory filing requirements, this date will not be listed as

the document's cifective date on the Depariment of State’s records.
ARTICLE VI: Other provisions, if any.
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INVESTURBNETWORK LLC; Managlng Member:
REQUIRED SIGNATURE:

T A
Signature of s member or an autiiorized representative of £ member.
This document is executed in acoordence with section 605.0203 (1) (b), Flerida Statotes.

I am aware that any fhisc Information submilted in & document 1o the Department of State
constitutes a third degree felony as provided for in £.317.135, F.S.

Salvatpre R, Carabetla, Manaping Member
Typed or printed name of signes

Eiilng Feex;
$125.00 Flling Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optionsl)

$ 5.00 Certificate of Statns (Optionnl)
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