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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ! - Name:
The name of the Limited Liability Company is:

2448 5. BAYSHORE DRIVE LLC
LT or FLLE

(Musl contzin the words “Limited Liabitity Corpany, “L.L.C

ARTICLE II - Address:
The mailing address and street address of the principal officz of the Limited Lizbility Compeny is
Principal Office Address: Mnailing Address:

236 DAVENPZRT DRIVE

STAMFORD, €T 08932

236 DAVENPORT ORIVE

STAMFORD. CT 06902

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Slcnatuz e
(The Limited Liability Company cannot scrve as its own R“g's.crcd Agent, You most designate an individual <¢

another business entiry with an active Floride registration.)

The name and the Florida street address of the regisiered agent are
MRAIL Services. Inc.

Name

1200 South Pine [sland Road
Florida strect address (P.O. Box NOT acceptable)

Plantation. Flonda 33224
City State Zip

Having been named as registered ageni and 10 accept service of process fur the above stated limited liability company i ihe
g act in this cepacity, |

place designated in this certificate, | herebv accepi the appointinent ¢s regisiered agent cnd agree (o aci in this cepacity,

Sfurther agree to comply with the provisions of all statutes relating to the proper and complete performance of mv auiies, end /

am famniliar wich and accept the obligations of 1y position as registered agent as provided for in Chaprer 503, F.5

JM;RAISemu,sh{S &K%/&QL/\(LA%

Registered Agent’s Signature (REQUIRED)

Bv: .

(CONTINUED)

LOSIN - 1677017 Wolters Kivwer Onliae

[



ARTICLE 1V-
The name and acdress of each person authorized to manage and contrel the Limited Liability Compe:vy
I i”n' ad o
"AMBR" = Authorized Member
"MGR" = Meanager
AMBR GREGORY GIGLIO™TI
236 DAVENPORT DRIVE -

STAMFORD, CT 06903 -

{Use attachment if necassary)
{OPTIOMNAL}

ARTICLE V' Effective date, if other than the date of fiting: 5 DECEMBER 2018
{If an effective date is listed, the date must be specific and cannot be more than five business days prior o or 90 days after

the date of filing.)
Note: 1fthe date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as

the document's effective date on the Department of Siate’s records.

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNAT URE:
Vaopd/l /N ~

bwnﬁrurc of 2 member or ) authorized representative of & member.
This document is executed in ac rdancc with section 605.0203 (1) (b), Florid 2 Staunes,
I nm aware that any false information submitied in 2 documen: io the Depariment of 'Siate

constitutes a thirg degree fclony as provided for in s.817.153,
Jastondy Ihconis 4 by Ay 1 el

s
N Tvped Pr printed name of sign >
$125.00 Filing Fee for Articles of Organization and Designation of Register=d Agent —n &=
5 30.00 Certified Copy (Optional) o ~—
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