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SUBJECT: HOYT FRANKLIN ASSOCIATES, LLC e
REF: W21000022490 e
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We received your electronically transmitted document. Bowever, the -
document has not been filed.

Please make the following corrections and
refax the complete document, including the electronic filing cover sheet

The document is illegible and not acceptable for imaging.
If you have an

¥y further questions concerning your document, please call
(850) 245-8052,

Matthew T Mcon

Requlatory Specialist II Supervisor

FAX Aud. §: H21000066716
New Filing Section

Letter Number: 421700003617

P.O BOX 6327 - Tallahassee, Flonda 32314
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[F X 0002 ol, 27, 2
ARTIOLES OF CRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Lisbility Compeny is:

HoyT FRANKLIN ASSOCIATES, LLC
(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC."}

ARTICLE li - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
87 GREENWICH AVE,

87 GREENWICH AVE.
GREENWICH, CT 06830 GREENWICH. CT 06830

ARTICLE I} - Repistered Agenl, Registered Office, & Registered Agent’s Signature:
(The Limiled Liability Company cannot scrve es ils own Registered Agent. You must designate &n individual or

another business entity with an active Florida registration.)

The neme and the Florida street address of the registcred agent are:

AGENTS AND CORPORATIONS, INC.

Nome

300 FIFTH AVENUE SOUTH SUITE 101-330
Florida street address (P.O. Box NOT acceptable)
341 02

NAPLES FL
City Zip

named as registered agent anid 1o accept service of process Jor the above stated limited liability compory ai
accept the appoiniment as regisiered agen! and agree 10 ocl in this

ing 1o the proper and complete performance
provided for in

Having been

the place designated in this ceriificate, | hereby

capacity. { further agree to comply with the provisions of all statutes refat

of my duties, and | am familiar with and accept the obligations of iy posilion as registered agent as
Chapter 603, F.5.

Agents and Corporations, Inc.
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John L. Williams, Presidem & —
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ARTICLE V-
The name and address of cach person authorized to manage and contro] the Limited Liability Company:

Title: Name and Address:
“AMBR" = Autharized Member
"MGR" = Manager

MGR STANFORD GUY SUTTON
E7 GREENWICH AVE.
GREENWICH, CT 05830
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ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
{If an effective dale is Jisted, the date musi be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE VI: Ciher provisions, if any.

REQUIRED SIGNATURE: ijfm{ /ff v% u/ uﬁ'ﬁ

Signature of a member or an authorized representaiive of a member.
(In accordance with section 6§05.0203 (1) (b). Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts staled herein are true.
[ am aware that any false information submitted in a document to the Department of Sate
constitules a third degree felony as provided for in s.817.155, F.5.)

STANFQRD GUY SUTTON
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fce for Anticles of Organization and Designation of Repistered Agent
$ 30.00 Cenified Copy (Optional}
$ 5.00 Cenificate of Starus {Optionzl)
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