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COVER LETTER

T New Filing Section
Division of Corporations
DARLINGTON, LLL
SURJECT:

Name of Limited Liability Conypany

The cnelosed Articles of Organization and fee(s) ae submitted fos filing

irdiledd P2 / 94

Please return all correspondence concerning this matter ta the follpwing;:

MARIA N, MIAOULIS

Narne of Person

BILIRAKIS LAW GROUP, LLC

Finn/Company

43715 US Highway 19 N

Address

PALNM HARBOR, FI. 34684

City/State and ¥ip Code
magiannif@acl.com

Eomail address: (to be used for fture annual report noti fieation)

For further information concerning this imatter, please call:

My Ann Giannd 860 #08-7419
. at ( )

Name of Peison Arca Code

Daytiine Telephone Nunrher

Enclosed is a check for the tollowing minount:
3$125.00 Filing Fou (21$130.00 Filing Fee &

LI5155.00 Fiting Ve &
Certificate of Stalus

Certified Copy
(ndditional capy is enclosed)

= 3160.00 Filing, Fee,

Centificnic of Status &

Cleatificd Copy
(udditional copy is enclosed)

Nlailing Addresy 5 | A
New Filing Scction

Division of Corporations
PO, Box 6327
Tallahassee, F1, 32314

New Filing Section Division

The Centie of Tallahassee

2415 N. Mumoce Steet, Suite 810
Taliahassee, 11, 323073




ARTICLES O ORGANIZATTON FOR ¥LORINA LIMTT#D LIABILITY COMI'ANY

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

DARLINGTON, 1.LC

(Must conatin the words "Liynited Linbility Compuny, "L.L.C.," or “LLC.™)

ARTICLE L - Address:
The matling address and street address of the principai office of the Limited Liability Company is;

Pringipal Office Address: Mailing Address:
3531 DARLINGTON ROAD 41 WELLS ROAD

HOLWAY _FL, 34691 _ WESTARTIFORD, CT 06107

ARTICLE 1) - Registered Agent, Reglstered Office, & Weglstered Agent’s Signature:

(The Limited Liability Compuny cannol serve as its own Registered Agent. You mast designate an individual or

another business sabity with an setive Floridn registealion.}

The name and (he Plorida street addvess of the registeied ngent me;

ALL COUNTY ASSOCIATES PROPERTY MANAGLM ENT
Nunc

438! ZIST AVBNUE NORTH )
Flovida stteet address (1.0, Box NOT neceplable)

PINELLAS 'ARK ¥l = 33781
City State Zip

Haviny: been noned as registered agent and to accept selvice of process far the above stnted limited liahility company at the

place designated in this certificate, | hereby acoapt th

sappoiniment as registered agent and agiee to aci in this capacity. 1

firther agree to comply with the pravisians of all sigth r)::.v 1elafing (o the p.":ferund camplete performeance of iy duties, and |

am frmiliar with and accept the obligotions of iy hositioff as vegistl;

/

tel-Apenls Signature (REQUIRED)
by: MIchael Ovict, Sr.

(CONTINUID)

Gletat ees pravided for in Chapter 603, 1.5,

8S:2IHd €1 2306100
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ARTICLE 1V-
The name and addiess of cach person authorized to manage und contiol the Limited Liability Company

Namg apd Address:

reas

Title;,
"AMBR" = Authorized Menber

"MUR™ = Manager
MGRE MARY ANN (HANNI
41 WELLS ROAD
WESYT HARTEORD, CT 06107

{Usc attachment i necessay)
— L (OPTIONALY

five Dusiiess days prior to or 90 ays after

ARTICLE Y. Rlfective dale, i uther than the date of Gling;
{If an effective date is listed, the dute must be specific rnd et e nwre ian
tire date of Hing.)

Nute: Ifihe date ingerted in Lhis block does nat meet the spplicable statutory filing requircnienis, this date witl nol be disied us

the document's effective dale on the Depariment of State’s ecords.
|

ARTTCLE VI Other provisions, if any.
ANY AND ALL LAWFUL BUSINESS -

REQUIRIED SIGNATURE:
DY 12/a19

Stgoalure of & member o an nuthorized representative of a ember

This document is execuled in aceordance with section 605.0203 (13 (1), Florida Sianttes
Iam awsue that any falye information submitted in a dacuineot fo Lhe Departinant of Slate. | .
constitutes « third degree feluny as provided for in 4.5 7.155, 1.5 __1(_"’,? .:\2’ '
> o
MARY ANN GIANNI o e o e
Fyped vr printed name of signee : = m
o™
N
Eilig 'ees: =72
$L25.00 Filing Fee for Avticles of Qrganizalion and Designation ul Regisfercd Agent }/J)) N
3 30.00 Clertitied Copy (Optional) Pk ‘(Tf ':g
§ 500 Certtieate of Status (Optional) ™, ==
- N
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