| L [Fowif328

(Requestor's Name)

(Address)

(Address)

(City!State_ffipIPhone #)

[] warr [] man

[ Pick-up

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

FRIRRHANAS

100301741621

Office Use Only

LS L --01044--011 #4153, G
—
s,
1"“-‘-'.? —
~e, ™~
v e
P I e
(g
Gy @
Cnoar
e ~4
rry
T X
N 77 T
O- O
T =

I~ Mo



Caraline Bemirs Calio 75 Isham Road

Principal, West Hartford Suite 400

Private Clients Gioup West Hartford, CT 96107
Also Admitled ln New York

860.313.4900 Phone
CUMMINGS & LOCKWOOD Le 860.313.4936 Dirzci 860.313.4993 Fax
860.313.4961 Fax
ccalio@ch-law.com
www.cl-law.com

August 2. 2017

New Filing Section
Division ot Corporations
PO Box 6327
Tallahassee. ¥l 52514

Re: 36 Sumsbury Road, LLE - Articles of Oreanization

Dear Sir or Madam:
Please find enclosed the Articles ol Organization for 36 Simsbury Road. LLLC 10 be filed
with vour olfice. Please forward the proof of tiling of these Articles of Organization to
my attention on a routine basis at te address above.
Also enclosed 1s a cheek in the amount of 135 (Fibing Fee & Certitied Copy).
Thank you lor vour assistance in this matter.
Verytruly vours.
Ca-@c»&'m ﬁaﬂw
Caroline Demirs Calio

CDCHpp

Enciosures
e Mr. and Mrs. Salvatore Sciarretta (w/o enc.)
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COVER LETTER

TO: New Filing Section
Division of Corporations

36 Simsbury Road,LL.C
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 1o the following:

Salvatore Sciarretta

Name of Person

Firm/Company

700 South Ocean Blvd.. Unit #904

Address

Boea Raton, FL 33432

City/State and Zip Code

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

For further information concerning this matter, please call:

Salvatore Sciarretta 203 943-1654
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

DSI?.S.OO Filing Fee $130.00 Filing Fee & SISS.OO Filing Fee & 5160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copyv is enclosed) Certified Copy

{additional copy is enclosed)

Majiling Address Street Address

New Filing Section New Filing Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tullahassee, F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED TIABILITY COMPANY

ARTICLE - Name:
The nane of the Limited Liability Company is:

36 Simsbury Road, L1L.C

(Must contain the words “Limited Liability Company, "L.L.C.." or "LLLC.")
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

ARTICLE 11 - Address:
700 South Ocean Blvd,, Unit #904

Principal Office Address:
Boca Raton, FL 33432

700 South Ocean Blvd., Unit 904

Boca Raten, FI. 33432
ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:

(‘The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anpther business entity with an active Florida registration.)
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The name and the Florida street address of the registered agent a
Salvatore Sciarretta
Name
vy

hey
700 South Ocean Blvd,, Unit 4904 F ~
Florida street address (P.O. Box NOQT acceptable) o5 =
™ —
Boca Raton FL 33432 [ @
State Zip Ef:? %

City
Having been named as registered agent and to aceept service of process for the above stated limited liability company at the

place designated in this certificate, 1 hereby accept the appoiniment as registered agent and agree 1o act in this capacity. |
further agree 10 comply with the provisions of all statutes relaling to the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S.

Registered Agent's Signature (REQUIRED)

(CONTINUED)



The name and address of each person authorized to manage and control the Limited Liability Company:

ARTICLE T1¥-
'I‘i!lsl- h Y‘ 5 $G "
“AMBR" = Authorized Member
"MGR" = Manager
MGR Peter Sciarretia
996 RockRimmon Road
Stamford, CT 06903
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{Use attachment if necessarv)
(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

ARTICLE V: Effective date. if other than the date of filing:
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the date of filing.}
the document's effective date on the Department of State's records.

ARTICLE ¥1: Other provisions, if any.

REQUIRED SIGNATURE:
Lobodrw Ao
Signature of a member or an authorized representative of 2 member.
‘This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

1 am aware that anv false information submitted in a document to the Department of State

constitutes a third degree felony as provided for ins 817,155, F.5.

Salvatore Sciarretta
Tvped or printed name of signec

Ciline

§125.00 Filing Fee for Artictes of Qrganization and Designation of Registered Agent

$ 30.00 Certified Capy (Optional)
$ 500 Certificate of Status (Optional)



