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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABDLTY COMPANY

" ARTHCLE I - Name:
Tae name of the Limited Liability Company is:

DANES ALLEYLLC
(Must conatin the words “Lirgited Lisbiliry Company, “L.L.C.," or “LLC.")

1

ARTICLE II - Address;
The mailing address and strect address of the priceips] office of the Limited Lisbility Company is:

ingipal Qffice Address: Mailing A ddregs:
190 OCEAN VIEW STREET 190 OCEAN VIEW STREET
NEW HAVEN CT 06152 NEW HAVEN CT 05152

ARTICLE IJY - Regfstared Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designame an mdividua! or
another business entity with an active Florida registration.}

The name and the Florida street address of the regristered ag2ot are:

AlA REGISTERED AGENT INC.
Name

3647 110TH AVENUE NORTH
Florida sireet address (P.O. Box NQT acceptablc)

ROYAL PALMBEACH FL 33411
City State Zip

Howing been nomed as registersd agent and 10 accept sarvice of process for the above ntared lomited lHability company ar the
place destgnated in this cerrificcss, | hereby accept the appointment as registered agem and agres io act m this caparity. |
Jurthar agree wo conply with B:x provivions of all statutes relaring to the proper and complete performance of my duties, and ]
am familiar with and accept va obligations of my position as registered agent as provided for in Chapter 605, F.8. -

- 5
( 45 LA {2& h//,@’,
gistered Agent’s Signature (REQUIRED)
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ARTICLE IV-
The name and address of each person authorized to manage and comtrol the Limited Ligbility Compacy:
Title: Nameand Address,
"AMBR" = Authorized Member .
"MGR" = Manager
AMBR LI
190 OCEAN VIEW STREET
NEW HAVEN CT 06152
AMBR

{(Use attachment if nacessary)

ARTICLE V1 Effective date, if other than the date of filing:

. (OPTIONAL)
(If ap effective date is listed, the date swust bs specific And cannnt he more than five bosinets dnys prior to or 94 days after
tae date of fillng. }

Nete: Ifihe.dute inseried in this block does aot mett the applicable statutory filing requirements, this date will pot be listed as
the docunmnx s effective date or, the Dopariment of Swate's recands.

ARTYCLE VI: Other provisions, if any.

Siensture ol s rarmaber or an nuthorized representativa of a membor
ign

This document is executed in accordance with section 605.0203 (1) {b), Plorida Statutes.
| am aware thal any false informetion submitted iz a documnent o the Departmentof State -, |
constitutes a third degree fclony as provided for in £ 817.155, FS.

1iSA SIMONE

Typed or printed name of signee

J
Filing B
$125.00 Filing Fee for Articles of Orgamization and Dtsiguanon of Registered Agent '
$ 30.00 Certified Copy (Opiioosh )

. §  5.00 Certificate of Status (Optional)



