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COVER LETTER

TO: Registration Section
Division of Corporations

Brotherhood Limited PRT, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Edwad F. Nesta

Name of Person

Commercial Development Company, LLC

Firm/Company

200 Boston Post Road, Suite 13

Address

Orange, CT 06477

City/State and Zip Code
EFN@ComDevel.com

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matier, please call:

Edward F. Ncsta 203 §89-0070
at { )
Name ol Person Arca Code Daytime Telephone Number

nclosed is a check tor the following amount:

$|25.00 Filing Fec $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certilicate ol Status Certificd Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifion Building

Tallahassece, Fi. 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301




ARTICLES QF ORGANIZATTION FOR FLORIDA LIMITED LIABILITY CONPANY
ARTICLE | - Nnme:
Vhe name of the Limited Liability Company is

Brolhee l’\omo( L m;Teﬁ/jM

(vlust end with the woreds “Limited Finbility Conrpany, 11O,
ARTICLE TE - Address

Principad Office Address

e
e mailing addiess and steect addeess oF the principal oitice ol the Lanited Lighility Compuany is

Y23 SpinnnKer De.
WAPIET, Fla ZHIa3

Mailing Address:

Wo VL7 V-V B s WT)P
ARTICLA i - Registered Apent, Registered Gifice, & Repisierad Agent's Sipuadure
another business eatity with an active Florida registadion )

-
' I 1.1 ‘_ “
(The Limited Liability Compuny cannol serye as its own Registeted Agemd, Yoo must designnte an individial or

Fhe name and e Flosida sireet iddiess of the registered agent are:

Bn,s\w- ngmdc. Es3.

N:tme

dous <Tenda Si<ll CT

Floridu street acdress (1000 Pox NOT weeeptable)
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Herving bocu apnvdd as vegisuered ayens and io decept service of process for the aobove stated timited labilioe company of the - ':,_D";:
pHace designated in this certificare, ! herehyraceepr the appointiment ds regisiceed agent and agree to aet in this capacity. . -G
findher agree to comphowind the provisions of all seitntes relasing 1o the projer and compleie performeance of ny dities. and 1 1'8_‘) ZhM
- . L. ot
amt foauritice itk aind aeeept e obligoions of wne position as registered agend ax peavided foe i Chapee 603, 178 -~
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Rewiste s Nignutone (REQUIRED)
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ARTICLE 1VY-
The name and address of each person authorized to manage and control the Limited Liability Company:

Litles Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR Gary M. Richetelli
423 Spinnaker Drive
Naples, Florida 34103

MGR Garry J. Richetelli
200 Boston Post Road, Suite 13
Orange, CT 06477

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: October 15, 2015 . {(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s cffective date on the Department of State’s records.

ARTICLE VI: Other provisions, i any.
- NONE -

]

/ 7]
BREQUIRED SIGNATURE/ a/
. - /M

re'of a member or an authorized representative of a member.

ent is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
¢ that any false information submitted in a document to the Department of State
conslutes a third degree lelony as provided for in s.817.155, F.8.

Gary M. Richetelli
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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