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350-817-6381 /772017 1:32:57 PM PAGE 17001 Fax Server

March 7, 2017

FLORIDA DEPARTMENT OF STATE

TRAID PROFESSIONAL SERVICES Divsion of Corporafions

’

SUBJECT: 5410 RW 12 AVENUE, LLC
REF: W17000019117

We racaived your electronically transmitted document. However, the
document has not been filed. Please make the following correctiong and
refax the complete document, including the electronic filing covar sheet.

If you have any furthar questions caoncerning your document, please call
(850) 245-6052.

Tim Burch FAX Aud. #: BE17000062170
FRegulatory Specialiast IIT Letter Humbar: 2317A00004342
New Filing Section

Please return your document, along with a copy of this letter, within &0
days or your filing will be ceonsidered abandoned.

If you have any questions concerning the filing of your document, pleassa
call (850) 245-6052,

Tim Burch FAX Rud. #: H17000062170
Regulatory Specialist III Letter Number: $17A00004342

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TO:  New Filing Section
Division of Corporations

5410 NW 12 AVENUE, LL.C

Nome of Limited Lisbility Company

SUBJECT:

The encloved Arlicles of Organizatian and fee(s) are submiued for filing.

Please petum ali correspondence conceming this matter to the fallowing:

Sharon K, Gray

Name of Persan
Triad Profestional Services

Firm/Tomnpany
1720 Windward Cancourse, Ste. 390

Address
Alpharetts, GA 30005
CityrState and Zip Code

E-mail address: (10 be used for future unnnsl repont natlficarion)

For further infbemation concerning this maner, picase call:

Sheron K. Gray 770 FI20%
™ }

Name of Person Area Coda Daytime Tealophone Number

Enclosed is o check for the following amouant:

DS\!S.N Filing Fee 513000 Flllng Fee & $155.00 Filing Fee & $160.00 Flling Fee,
Cenificaie of Sintus Certified Copy Crenificate of S1atus &
{additionsi topy is encloscd) Ceniified Copy
{edditions! copy Is enclosed}

Maiiing Address Slreet Addresy

New Filing Section New Filing Section

Divisian of Corporations Division of Corporalions
P.Q. Box 6317 Cliton Building
Tallzhassee, FL 32314 2661 Executive Center Circle

Teliahassee, FL 32301

{{(H17000062170 3)))
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ARTICLES OF ORGANTIZATION FOR FLORIDA LIMITED LIA BILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company Is:

5410 NW 12 AVENUE, L1C

(Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
5410 NW 12th Avenue 571 Plains Road
Milford. CT 06461

Fort Lauderdale, FL, 33309

ARTICLE 111 - Repistered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as it own Registered Agent. You must designate an individual or

another business entity with an aztive Florida registrazion.)

The name and the Flerida street address of the registered agent are:

Marvin Baltodano

Name

S410 NW 12th Avenue e
Florida street address (P.O. Box NQOT acceptable) - o

Fort Lauderdale Florida 33309
City State Zip
1o 'ﬂ above stoisd !mu!ed liabligy cumpany at the

Hoving been named s regisrered ogent and to geo
plave designoted in ikl certifica, | Zeapt ihe appet
Surthey ogree ro comply with the provisfons of all siar) h

o g g g f Chapter 608, F.S.
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Ligbility Company:

Name and Address;
“AMBR" = Authorized Member
"MGR" =~ Manager
MGR Patrick Fahey
571 Plains Road
Mlford, CT 06461
MGR. Scott Pedownitz

571 Plains Road
Milford, CT 06461

{Usc attachment if necessary)

ARTICLE V; Effcctive date, if other than the date of filing: . {OPTIONAL)

(If an effective date Is listed, the date must be specific and cannot be mare 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 effective date on the Department of State's records.

ARTICLE VI Other provisions, if any,

REOIRED SIGNATURE:

Yaaclin o Quioddf~ A

Signsture of a membor or an suthorizcd representati
This document is executed In occordancs with ; 03 1y oy Flome

: section 605.0203 (1) (b), Florida Statutes.
| am aware that eny false informat; i
commtniare that gy % uﬁmﬂnﬁh & documnent 1q the Depaniment of Stats

s ins.B17.155,F5.
Nicole R. Avallone
Typed of prinked name of signee

Pl 3T ET E
3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$  £.00 Certificate of Status (Optional)

FLLSIN - 213013 Wohery Khawer Opline



