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COVER LETTER

TO: Registration Section
Division of Corporations

someer: _ (T, Properties Ll

Narme 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:

’7—?/& ¥ ’{1@{'/)

Name of Person

Masott, « Masott, | Lc

1100 Summor Streedt
Stambord O 046905

iy .. City/State and Zip Code N
[ (|l » Tomasello @ yahm. dom

N E-mail address: (10 be used for future ann;all'repon‘. notification)

For further information concerning this mauter, please call:

T Kiein w203, 323 —119 |

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

&925.00 Filing Fee D$130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificaie of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Carparations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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MASOTTI & MASOTTI

CERTIFIED PUBLIC ACCOUNTANTS
1100 SUMMER STREET STAMFORD, CONNECTICUT 06905-5534
TELEPHONE (203) 323-1191 FACSIMILE (203) 324-3607

TELECOPIER COVER LETTER

TO: FROM:

Jessim Fason_ —T7Ae Klzin

FAX " DATE:
550 - 245 ~ Lgou lel5]in
TELEPHONE: TIME:
TOTAL NO.

Lk

" AT Star ProM'izﬁr:‘Z_;L,C/

URGENT FOR RBVIEW PLEASE COMMENT RSTED

Thank Yon; Jysciin !

This message contalns Information that may be confidential and privileged. Unless you are the
addresses, you may not use, copy, print, or discleose to anyona this message.. If you have received
this message in error, please advise the sender immediately.




_Jun.

82017 11:32AM No. 0356

S

FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 10, 2017

TINA F. KLEIN
1100 SUMMER ST
STAMFORD, CT 06905

SUBJECT: C.J. PROPERTIES |LC
Ref. Number; W17000012205

. We have recelved your document for C.J. PROPERTIES LLC and your check(s)

totaling $125.00. However, the enclosed document has not been fited and is
belng returned for the following correction(s):

The name designated in your document is unavaiiable since it is the. same as, or
it Is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all abpro‘priate places. One

" of more major words may be added to maka thie name -distinguishable from the

one presently on fiie.

Please return your document, along with a copy:of this letter, within 60 days or
your filing will be consldered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 246-6052,

Jessica A Fason

Regulatory Speciallst Il Letter Number: 817A00002752

|
As per yaur i
S W‘%m, WE. a4t
rLSLl/bm }'H‘MLG —H/Lé.,
Pprrmsrk. with The
new Name, T ralied |
fi Confirm et -the
nume Was dvad ladly .

7 |
TI’WK* b,[ A L’ww.sunbiz.org
Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARI ITY COMPANY
ARTICLEY - Name:

“The name of the Limlted Liability Company is: c T S+M Pr OPZX‘J' r.(,,j LLC

r .

(Must end with the words “Limited Liability Company, “LL.C.," or “LLC.")

ARTICLEII - Address:
The mailing address and strect address of the principal office of tho Limited Lisbility Compnny i8:

u'_lnclg'gl Office Address: Malling Address:

ARTICLE M - Registered Agent, Registered Offiee, & Reoglstered Agent’s Slgnafures
{The Limited Liability Company cannot serve as its own Rogisterad Agent. You must dcalgnnte an individoal or
mnother business entity with an active Florida registration.)

The neme and the Florida street address of the registored agent are;

TJi TﬂM¢SuUO
i Ef—fm!lr/w Drive

Florida street address (P.O, Box NOT acceptable)

Fb. Wewers beach. FL 3393

Gy | St Zip

Having beeh named os regisiered agent and to accepl service of process for the above stated Mml‘red liabifity company at the
place destgnated i this certificate, J haroby aceept the appointment as vegisiered agent omd agres to act in ihis capacity. 1
Jurther agree to comply with the provisions of all statutes relating ia the propar and complete performance of my dutles, and I
am famtlar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.,

R 7@(, 7wu/a4’r

Regisforod Agant’s Sigrature (REQUIRED)

{CONTINUED)
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ARTICLE IV
The naroo aud address of each porton authorlzed 1o soanage and control the Limited Liability Company:
BATIS Nameand Address
“"AMBR® = Authorized Member
"MOR" = Mangger -
Yl Tamaé‘.d lo
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- (Use attachment if nocessary)
ARTICLEY: Bftkctive dats, if othar then the date of filing: ' . (OPTIONAL)
(If an effective date is Heted, the date mmst be specific and cannot bo more than five buslners days prior to or 90 days iiter
tive date of Aling.)

Note: If the date ingerted in this biock does not meet the zpplicablo stxmmry filing requirements, this dato will not be Hsted xg
the document's effactive dats on fhe Departmont of State’s records,

ARTICLE VT: Other provislops, if any,

T A Dl

Signature of 2 member or s authorized represeptative of a mamber,
This document ig executed in accardance with sectlon 605.0203 (1) (b), Fiorida Statufes.
I m nwars that ary false information submitted in 2 docyrent to the Department of Siate
constitatex a third degree folony 18 provided for in 8,517,155, 7.5,

% Jjee M. TomAse L o
Typed or printed ndme of signss : |

Fillng Feeat
£125.00 Filing Fee for Articles of Organlzation and Designation of Registered Apgent
§ 30.00 Certified Copy (Optional)
§ 500 Certificate of Statug (Optlonal) . /
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