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ARTICLES OF ORGANIZATIONFOR FLORIDA LIMITED LIABTLITY COMPANY
ARTICLE ] - Name
The name of the Limited Lisbility Company is;
—f,
Treyy b
Tranche 3 Properties, LLC DR e
(Must end with the words “Limited Liability Company, "L.LC., or "LLC.") = ) = i}
Yoy Ty - Ry
AR“CLE “ - Adm Z.“) ;,. : x lﬂwmm
The mailing sddress and street address of the principal office of the Limited Liability Company is: +2s— ¢
R . f:!‘} o -y
Principal Office Address: Mailing Address: L2 2 T
. 2% £ O
303 Linwood Ave PO Box 1095 ==
Fairfield, CT 06824 Weston, CT 06883 S5 2
>

ARTICLE IIl - Registered Agent, Registered Office, & Registered Agent's Signature:
(The lell:d Liability Company eannot serve as its own Registered Agent. You must designais an individual or
another business entity with an active Florida repistration,}

‘The name and the Florida swreet address of the registered agent are:

AGENTS AND %O&POR_ATIONS. INC.
anie

300 FIFTH AVENUE SOUTH SUITE 101-330
Florida siccet address (P.O. Box NOT acceptable)

NAPLES FL 34012
City . Zp

Having been named as registered agent and 1o accept service af process for the above stated {imired tability company at
the place designaied in this certificate, 1 hereby accept the appointment as registered agent and agree 1o act in this
capacity. I further agree to comply with the provisions of oll statutes relating to the proper and compiete performance
af my dutics, and [ am familiar with and accept the obligations of my positlon as regisiered agent as provided for in
Chapter 605, F.5.

Ageats and Corporations, Ine.

Agent’s Signature (Roquired)
John L. Williams, President

{CONTINUED)

Prgc 1 of2

L:._1,‘ |
i §i i 5 '

—



Paee:3-3

MAR-11-2816 15:52 From:382-575-1642

ARTICLE I'V-
The name and address of cach person suthorized o manage and conwro) the Limited Linbility Company:

Tile: Nume and Address:

"AMBR" = Authorized Member

"MGR" = Manager

MUR GERALD L. ROBERTS, JR.
303 Linwood Ave

Fairfield, CT 06824

MGR RONALD E. BUESINGIR, JR.
303 Linwood Ave
Fairfield, CT 06824
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(Use attachment if necessary)

ARTICLE V: Elleciive date, il other (han the daie of filing:  (OPTIONAL)
(f an cifeiive date is listed, the dotc imust be speeific and cannot be ntore than five business days prior o or 90 days afier

the dute of filing.)

ARTICLE VI: Other provisions, ifany.

REQUIRED SIGNATURE:

Signature of a member or an authorized represeniative of 3 member.
{In accordance with section 603.0203 (1) (b), Florida Statutes, the execution of this document
constitules an affirmution under the penalties of perjury that the facts stated herein are truc.
| am awore that any false informalion 3ubmuu::d m 2 do ment (o the Department of State

constitutes a third degre ony ps prg\ d 135, 1.8.)

Gcruld L. _Robt..n.s Ir.
Filj Fees
5125.00 Filing Fee for Anticles of Orgurtization and Designution ol Reyistered Agent
5 30.00 Certified Copy (Opuionat)
$ 5.00 Certifieatc of Status {Optionsl)
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