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COVERLETTER

TO: Registration Section
IYivision of Corporations

Blue House Holdings, LLC

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Orpanization and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Heather J. Rhoades

Name of Person

Cummings & Lockwood LLC

Firm/Company

75 Isham Road, Suite 400

Address

West Hartford, CT 06107

City/State and Zip Code
hrhoades@cl-law.com

E-mail address: {to be used for fiture annual report notification)
For further information concerning this matter, please cabl:
Heather J. Rhoades 860 313.4933

at { )
Name of Person Area Code Daytime Tclephone Number

Enclosed is a check for the following amount:

[:]SIES.OO Filing Fee DSIB0.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Centified Copy Cenrtificate of Status &
(additional copy is enclosed) Cenified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Diviston of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301
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ARFICLES OF ORGANIZATION FOR FLOTRIDA LIMITED LAABILITY COMIANY n g
WIBRUG IS PH 22 10

TR RPN
@

ARTICLE I - Nawme:
The name of the Limited Liability Company is:
TN ORM

Blue House Holdings, LLC
{(Must end with the words “Limited Liability Company, “"L.L.C.,” ar "LLC.™}

ARTICLE I1 - Address:
‘The meiling address and sireet address of the orincipal office of the Limited Liability Company is:
' Malling Address:

Princips] Office Address:
Elizabeth H Gardon & Jennifer H Connolly

Elizabeth H Gordon & Jennifer H Connolly
) 383 Beach Avenur
Bigek Island, RI_ Q72 8077

S83 Beach Avenug

Block Island, RI ©Z.¢07

ARTICLE U - Reglstered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve us it own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

‘The name and the Florida sirect address of the registered agent are;

Heory P. Hill
Name vl

1355 Ivy Court, Unit 205
Floride sireet address (P.O. Box NOT ecceptabie)

Vero Beach Florida 32863
Cily State Zip
Huving been named as registered agent and 10 acvept sevvice of process for the above stated Emited liability company of the

place designared in this certificate, | hereby accept the appoimment as registered agent and agree 16 del in this capacity.
further agree to comply with the provisions of all statutes relating 1o the proper and comglete performonce of my duties, and !

arm famifiar with and accepi the obligations of my position as registered agent as provided for in Chaoter 605, £5.
%1[» H— _

chistereddgen'f's Signature (REQUIRED) =
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ARTICLE V-
The name and address of each person authorized to manage avd cantrel the Limlted Liabilicy Company:
Titles Neme ond Address:
"AMRR" = Authorized Member
"MGR" = Manager
AMBR Elizabgrh Hilt Gordon
25231 N. ilorseshoe Truil
Scoitsdale, AZ 85257
AMBR Jeanifer Hill Connolly
|8 Little Brook Road
Wilton, CT D6867
MQOR Eliznbeth Hill Gordon
25231 N. Horseshoe Trail
Scotiadzle. AZ 85285
MGR Jennifer Hill Connolly
18 Liul: Brook Road
Wilton, CT 06897
{Use attachment If necessary)
ARTICLE ¥: Effective date, Il ather than the date of filing. . (OPTIONAL)
{If an ¢fMective date Is listed, the date must be specific xnd cannot be mare thon fve business days prior to or 96 days after
the date of filing.)

Note: [T the date inserted in this block does not meet the applicable statutory flling requirements, this date will not be lisred as
the dotums=nt's effective date on the Department of State’s records.

ARTICLE VI: Other pravisions, if any.

BEQUIRED SIGNATURE:

&

Signaturdol a membeMur an authorized representative of a member.
This document is executed in accordance with se¢tion 605.0203 (1) (b), Florida Statutes.
! am aware that any false informatlon submitted in a decument t¢ the Depertment of State
constitutes a third degree felony as provided forin 8.817.153, F 5. .

Jennifer Hill Connolly
Tvped or printed name of signee

Filing Fees;
§125.00 Filing Fee for Articies of Organization and Designation of Reglstered Agent
$ 30.00 Certified Copy (Optional)
‘$ 5,00 Certilleate of Status (Optional)
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