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ARTHCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Uimited Liability Company Is:

JHM/RHD Napies LLC - earcs 3 .
. (Must eontain the words “Limited Liability Campany, “LL.C..7 or “LLC.™)

ARTICLE 1] - Address:
The mailing address and strect address of the principal afTice of the Limited Liability Company is:
1

iig .

i il dregs:
¢fo JHM Pinancisi Group, LLC c/o JHM Einancial Group, LLC.
1266 East Main Street, Suite 601 "1266 East Vain Strest, Suite 601
“Stamford, CT 06902 ..o Stamford, CT 06902
s Signature:
designate an indlvidual or

|
ARTICLE 111 - Registered Agent, Registered Offlee, & Registered Agent’
(The Limited Liabllity Company cannot serve as ita ovn Registred Agent. You must

another business entity with an active Florida registzation.)

The nume and the Florida street address of the registered agen: are:

C T Corporation System
Name

1200 S. Fine Island Road
Florida strect addresa (P.O. Box NOT acceptable)

33324
Zip

Plsntation ;o VR
City State

Having been numed a3 reglsierad agent and 10 accept service of process for the above sated limited llability company al the

place designated un this certificaie, | hereby accept tha appointment as regisiered agent and agree o act in this capaciiy. 1

Jurther agres to comply with the pravision
am famifiar with and incept the obligations of my pasitioffus registared agent a2 p

[ A AN
(A e

ture (REQUI
(CONTINUED)

ded for in Chapter 605, F.5.

s of all statites refating to the proper and complete performance of my duiles, and }
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ARTICLF. 1V~
I‘hl's| name and address of each person authorized to manage and control ths Limiled Liability Company: f

Titles Name and Address; N
*AMBR" = Authorized Member )
"MGR' = Manager
MOR. - . .. . John H. MceClutchy, Jr.
B T . 1437 Nighthawk Point
MNaples, FL 34105

MGR Todd D. MeCluichy
158 Holmes Avenue '
Darien, CT 06820 - g
;
y - i
{Use attuchment i necessary) ;L
ARTICLE V:| Effective date, if other than the date of Ailing: - .o - - _.(OPTIONAL)
(1T an effecﬂve date ts Dsted, the date must be specifle and canoot be more ﬂum five business days prior to or 30 days after
thedatc af §i ﬂmg.) -

Note: 1fthe date inseried in this block does not meet the applicahle statutory filing requirements, this date will not be listed as
the document’s sflective date on the Department of State's records.

ARTICLE Y] :1 Crnher provisions, if any,

|
i

nm_'unzusmmnmnj—ﬂ

SiM or an nuthorized representative of 2 member.

‘This document is excecuted in accordance with saction 605.0203 (1) {b), Florida Stanites.
{ amn aware that any false information submitted in a document 10 the Depariment of State -
constizutes a third degres felony as provided for in 3.317.155, F.5.

Todd D, McClutchy .
T Typed or printed name of signee

Elilag Feex
5$125,00 Filing Fee for Artlcles of Organiention and Designation of Registered Agent .
$ 30.00 Certified Copy (Optionaly !
s 5’?0 Certificnte of Status (Optional) i




