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TO:

COVER LETTER
New Filing Scction
Division of Corporations

217 Gram Boulevard LLC
Name of Limited Liability Company

SUBJECT:

The enclosed Artictes of Organization and fee(s) are submitted for filing.

Picase return all correspondence concemning this matter to the following:

Claudia Molinari-Weiler

Name of Person

FirmyCompany

53 Longfellow Road
Address

Shelion, CT 06184

City/State and Zip Code

.
melinars weiler@gmail.com
E-mati address: (1o be used for fusure annual report notification)

For further information concerning this matter, please cxll:
Claudia Melinari-Weiler 203 697-2203
at }
Arca Code Davtime Telephone Number

Name of Person

DSIES.OO Fihng Fee S]SG.OO Eiling Fee & $135.00 Filing Fee & 516000 Filing Fee.
Certificate of Staws Certified Copy Certificate of Stawus &
(additional copy is enclosed) Certified Copy 1 ¢,
(additional copv :s _“.I)l't:é_scd:r—‘

Enclosed is a check for the following amount:

: r‘:‘

B o

Mailing Address Street Address f;?_f::
New Filing Section New Filing Section ,’-: e
Division of Corporations Division of Corporations -
P.O. Box 6327 Ciifton Building s
2661 Executive Center Circle %f;‘.

Tallahassee, FL 32301 @,‘::

Tullahassee, 1. 32314
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ARTICLES OF ORGANTZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE [ - Naane:
The name of the Limited Liabiisy Company is:

2:7 Grast Boulevaed | \._L C ] ———

{Miust contzin the words “Limited Liability Company, “L L.C. " or "LLC.")

ARTICLE it - Audciress:
The mailing address and street address of tlic principal office of the Limiied Liability Company is:

Principal Oflice Address: Mailing Address:

88 Longfellow Road

88 Lonytelluw Road
Shehgn, JT 06484 Snelion, CT 06434

Tipany s 1::c\-cr-'c as {5 own P"'-l"'c' nd A Mm \’ MeS i'" fgnar an fndeigual o

{The & -mua.f L::... v

anoiher busmess 2ntiy with an active Flovida registration,

 The namz and the Flevisa sirees address of the repistered agent ave:

Carpgration Service Company
Mame

12401 Hays Siueel
Fk)r'u.n sireet address (P.O. Box MOT acceptakle}
Tadahasee FL

Taidnhazgee 32301
City Saie Zip

Having ceew sumed o iegittered ageat and o sccepd seivice of process for the above swted lintited Habiny compuiy
place dezignsird in Lot D rercly aceept the appoinimen’ as registered apeni and agres 1o av in thiz capaci

Jurihersagree to conmpiv il the pei,
am famiicr with and neesetthe 090 e lons of my posivion as registared agert as provided for in Chaprer 5G5, 7.5,

Lome Jedd (lad 1P

Regisicred Agent's Signawre {(REQUIRED)

CONTIMUEDR

a: the
ne 4

sas of & siatutes relating (o the proper and complete performance of my duiics, and |
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ARTICLE [v-
The name and address ¢f each person autherized o man.ge and conteol Uie Limiied Liability Company:

Tite: Napig and Address:
"AMBR" = Actherized Member

"MGR" = Manager

AMBR Llaudia Molinari-Weiler
&3 Longfzllow Read
Shelten, CT 06484

AMBR Alexander Weiler Iy,
38 fonefellow Road
Shelten, CT 06434

{Use atachmentif necessary)

ANTICLE V: Effective date, if other than the date offiling: _ _ (OPTIONAL}

Jlan effective date is listed, the date must be specific and cannot be more thap five business days privrto or 90 days after

Lthe date of filing))

Note: if the date insetted in this block does not imeet the applicablc siawtory filing tequitements, this date will rat ke Hsted as

the documeni’s eflcative date on the Departmen: of Stale's racords.

ARTICLE VE: Other provisions, it any.

None
Rﬂ‘lﬂm;usrcm'rum;/}- 7 /) .
(/] / /\é_"/gfx_zéft

Signature of a member or an authorized representative of a member.
This decument is execuied in accordance with scciion 605.0263 { 1) (b). Florida Sm;r;_\:.s,.-
am aware that any false information subimitied in 2 docusnant (o the Depariment of He@

consiities a third dzgree felony as provided for in s.817.1 55, F.5. =
e
Claudia Melinari-Weiler =l
Typed a1 printed naine of signec AT
T
Cijing Fees: ,"'“'(_
SI25.00 Filing Fee for Articles of Oreanizntion and DYesignntion of Registered Agent -, ‘
§ 30.00 Certified Copy (Optianal) - g .
% 5.00 Certificate of Status (Qptisnal) r Z_QL
C O
™
g
1

GZ:C W4 S-1Nr 81

N,

DISIAN
NGRS

1 40N
AnY
!

'
.oy
L

Y

Apeee

SO REOLM



