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Caroline Demirs Calio 15 Isham Road
Principal, West Hartford Suiie 460
Private Clients Group Wesl Hartford, CT 06107
Alsa Admitted In New York

860.313.4800 Phone
CUMMINGS & LOCKWOQOD e B50.313.4336 Direct 860.313.4993 Fax
B60.313.4981 Faa
ccalio@ct law.com
www.cl-law.com

August 2. 2017

New Filing Section
Division of Corporations
PO Box 6327
Tallahassee. I 32514

Re: 113 Mason Street, LLC - Articles ol Orgunization

Dear Sivor Madam:

Please find enclosed the Articles of Organization for 1135 Mason Street, LLC 10 be filed
with vour office. Please forward the prool of filing ol these Articles of Orgamization to
my atlention on a routine busis at the address above.

Also enclosed is a cheek in the amount of S1535 (Filing Fee & Certified Copy).

Thank vou tor vour assistance in this matter.

Very ruly vours,

Ccvwfl:bb Calia

Caroline Demirs Cabio

CDC/pp

Fnelosures
cel Mroand Mrs. Salvatore Sciarretta (w/o enc.)
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COVER LETTER

TO: New Filing Section
Division of Corporations

115 Mason Street, 1L1.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 to the following:

Salvatore Sciarretta

Name of Person

FirmvCompany

700 South Ocean Blvd., Unit #5904

Address

Boca 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 Sciarretia 203 943-1634
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

DSlQS.OO Filing Fee I:IS]SO.DO Filing Fee & SISS.OO Filing Fee & $160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Stas &
(additional copy is enclosed) Certified Copy

(additional copy is cnclosed)

Mailing Address Street Address

New Filing Scction New Filing Section

Diviston of Corporations Division of Corporations
P.O. Box 6327 Chifton Building
Tallahassee, FLL 32314 2661 Exccutive Center Circle

Tallahassce, FLL 32301



b

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:

im
I'he name of the Limited Liability Company is:

CLLC T ortLLCT

115 Mason Street, LIL.C
(Must contain the words “Limited Liability Company

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
Mailing Address:

Principal Office Address:
700 South Qcean Blvd.. Unut #904

Boca Raton, FI. 33432

700 South Ocean Blvd,, Unit #904

Boca Raton, FL 33432

ARTICLE Il - 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

anather business entity with an active Florida registration.)

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

Salvatore Sciarrenia
Name
700 South Ocean Blvd., Unit #904
Florida strect address (P.O. Box NQ acceptable)
Boca Raton FL 33432
State Zip

City

-0

@fay at

taving been named as registered agent and to accept service of process for the above stated limited liability con
n;%hm.’.s c@

place designated in this certificate, | hereby accept the appointment as regisiered agent and agree 1o act in this c@cbuy

Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of +

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603

Registered Agent’s Signature (REQUIRED)

{(CONTINUED)
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The name and address of each person authorized 1o manage and control the Limited Liability Company:

ARTICLE IV-
N-]n“\ i""’ éll!l[ﬂSS'

Title:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Peter Sciarretta
996 RockRimmon Road
Stamford, CT 06903

[9
. (OPTIONAE;

(Use atiachment if necessary)

ARTICLE V: Eftective date, if other than the date of filing:

(I an effective date is listed, the date must be specific and cannot be more than five business days prior &FQ!_:%

-
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the date of filing.)

Note; [fthe date inserted in this block does not meet the applicable statutory filing requirements, this dat
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

) ML%@

Signaturc of a member or an authorized representative of a member.
This document s executed in accordance with section 6035.0205 (1) (b}, Florida Statutes.
i am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for ins.817.155, F.8,

Salvatore Sciarretia
Typed or printed name of signee

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)



