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From: - 05/04/2017 16:19 #410 P.002/003

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITTT) LIABRITY COMPANY

ARTICLE I - Name:
The name af the Limited Linbility Company is;

TLOA of Flonda, LLE
{Musi contain the words “Limited Liability Company, “L.L.C.." or “L.1.C."}

ARTICLE 1) - Address:
‘The mailing address and street address of the principal office of the Limitcd Liability Company is:

Principal Offi ress: Mailing Address:

309 Pask Avenie, 6in Floor
New Yok, NY 106022

399 Pory Avenua. &0 Fo0r
New Yok, NY 10022

ARTICLE 1l - Registered Agent, Registered Office, & Registered Agent’s Signatuie;

(Vbe Limited Liubility Company cannot serve as its own Registered Agent. Yau must designate an individual or
another business cmity with an aciive Florida registration.)

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

LN

COGENGY GLOBAL INC.
Name

115 North Camoun Sl Scita 4
Florida street address (P.O. Box NOT acceptabis)

Tougnassne Florida 3301
City State Zip

Having been nomed as registered agent and 1o accept sewvice of process for the above stated limited liabiilty company af the
Pplace destgnased In this carsificare, | hereby accept the appointment as registered agent and agree to act in this capagcity. |
Surther agree 10 comply with the provisions of afl stutes relating to the proper and complete performance of my duties, and |
am famifiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

Lo Mee Lourncone

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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From: 05/04/2017 16:19 #410 P.003/003
From:Greene Law 860 676 2250 © o 05/0172017 13:02 #643 P.002/003
ARTICLLE IV
The name and address o cach person authurized (0 manage and contre) the Limited Lisbitity Company:

"AMBR® = Authorized Member
"MGR" = Manaper
annger Miohsel O. Ralnar
11 Taleotl Nalch Rosd
Farmingten, CT 06032

(Use attachment if necessary)

ARTICLYE V: Effective doe, if other than the daie of fling: | 0412812017 (OPTIONAL)
(I an effective date is listed, the dare must be specific and cunnot be more than five business duys prior ro or $ days after
the date of filing.)

Note: [fthe date insaited in this block daes nol meet the applicable statutory 1iing requirements, this date will not be listed as
the document s cffective date on the Depurtment of State's records,

ARTICLE VI: Other provisions, if any.

REQUIRER SIGNATURE: )
M~

—————— wr

Signatuea of a member or an authorized represeniative of a member.
This document ix executed in accordance with section 605.0203% (1) (b}, Florida Statules.
T am wwaye that any faise foformation submitted 1n o docwment to the Depanment of State
constinnes a third degree felony as provided for in 5.817.155,F.S.

Michse! D. Rainsr
T'yped or printed name of signae

~

$125.00 Filing Fee for Articies of Organization and Designation of Registered Ageny
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