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¢ ¥ : "
. ARTICTLES OF ORGANLLATION FOR FLORIDA T IMITED T IARILITY COMPANY

ARTICLE { - Name:
The name of the Limited Linbility Company is:

4301 NW T2NIY AVE .0
(Must contin the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE 11 - Address:

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

| LANDMARK SQUARE, SUITE 200 I LANDMARK SQUARE, SLITE 200

STAMFORD, C7 06901 STAMFORD, CT 06901 L.

Principal Oifice Address:

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Sigﬁalure:
(The Limited Liability Coimpany cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

C T Corporation Svsiem
Name

1200 South Pine Island Road
Florida street address (P.O. Box NQT scceptable)

Planmation, Florida 33324
’ City State

Zip

Having been numed as registered ugent and 1o accept service of process for the above stated Umited (iability company ar the

place designated in this ceriificate. I hereby cccept the appoiniment as registered agent and ugree to act in this copecity. |
Jurther agree to comply with the provisioas af all statutes relating to the proper and complete performance of my duties, and |

ant famitiar with and accept the obligations of my posirion as registered agen! as provized for in Chapter 605, F.5..
Danny Verdacchia
i Secretary

UIRED)

d Agent's Signature (R

(CONTINUED)

OIKY 01 nr gy
031y

In




2018-07-10 10 3408 CST 12122023573 From; Kimberly Laughrey

To: Pogedofd

ARTICLE 1V« o
The name and address of cach persun nuthorized 1o manage and contrel the Limited Liobility Compuny:

— N L Addres
"AMBR" = Authorized Membses
"MGR™ = Manager

MGR DAVID HAINES, JR. e

279 NOROTON AVE.
DARIEN, CT 06820 i i

MATTHEW DELMAZIO
25 DEVON AVE.
NORWALK, CT 06850

MGR

VISHAL SUVAGIYA
53 HOPATCONG DR.
LAWRENCEVILLE, NJ 08648

MGR

JEFFREY HODGSON
B092 E. QUIET HARBOR DR.
SYRACUSFE, IN 46567

MGR

(Use attachment if necessary)

ARTICLE V: Effective daie, if other than the daie of tiling: AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 dayy afler

the date of filing.)
Note; Ifthe date inserted in this block doca not meet the applicable statutory filing requirements, this date will not bz listed as

the document’s e Tective date on the Departinent of Stte’s records.
: p

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
@

e
Signature of » member or an authorized representative of 2 member.
This document is executed in accordance with section $05.0203 (1) (b), Florida Staruics.
I am aware that any false information submitted tn n document 1o the Department of State

constitites u third degree felony as provided forin s.817.1535, F 5.

MATTHEW DELMAZIO
Typed vr printed name of sipnee

Fitine Fecs: Ao

$125.00 Filing Fee lor Articles of Organizution nnd Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)
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