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COVER LETTER

TO: New Filing Section
Division of Corporutions

RAGUSA LLC

SUBIJECT:
Name of Limited Liability Company

The enclosed Auticles of Organization and fee(s) are submitted for filing.

Please return all comrespondence conceming this matter to the jollowing:

Charles M. LeSchack

3/00% Fax Server

H21000099796 3

MName of Persun

CUMMINGS & L.OCKWOOD LLC

Fum/Compuny

Six Landmark Square, Sth Floor

Address

Stamford, CT 06901

Cuy/State and Zip Codke
cleschack@cl-law.com

E-ninil address: {to be used for future annual report notification)

For further information concerning this matter, please cail:

203
at{ )

Charles M. LeSchack 351-4418

Name of Person Agea Code Daytime Telephone Mumber

Enclosed is u check for the following amount.

(J%130.00 Filing Fee &

[13125.00 Filing Fec
Ceiuficate of Status

Certified Copy
{additional copy is encloscd) Cettified Copy .~ * =
(additional copy-is encloséd) ]

815500 Filing Fee & 15160.00 Filing Fee, =
- . e
Certificate of Status &

——
o

Mailing Address Street Addresy 5 o bl

New Filing Section New Filing Section Division = O

Drvision of Corporations The Centre of Tallahassee ne

PO Box 6327 2415 N. Monroe Syeet, Suite §14 ‘-‘_‘}13
Tallahassee, FL 32303
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ARNCLES OF ORGANIZATION FOR FLORIDA LIMILED LIABILITY COMPANY

ARTICLE f - Name:
The name of the Limited Lizbility Company is:

RAGLISA LT
(Must conatin the words “Limited Liability Company, “L.1L.C.7 or “LLC™)

ARTICLE 11 - Address:
‘The mailing address and street address of the principat office of the Linited Liability Company is:

Principal Oflice Address: Muniling Addvess:

/o Jehn R. Musicaro, Ir, Cummings&Lockwood c/o John R. Mnsicare, Ir., CumminmsdLock
000 Health Center Boulevard, Suite 300 $ix Landmark Square, $th Fioor
Ronila Springs, FL. 34133 Swamford, CT 06901

ARTICLE )1 - Hegistered Agent. Registered Office, & Registered Agent's Signature:
{The Limited Lisbility Company caniot sarve as its own Registered Agent. You must designate an individual o
another business emity with an active Florida registration.}

The name and the Florida street address of the registered agent are:

John R. Musicaro Jr.
Name

_ 518 Orehid Point Way
Plorida street address (2.0, Box NQT acceptable)

Vero Beach Fl. 32963
Cite State Zip

Hening heert named as registered agent and i aecept service of provess for the above stated fimited liabiily company al the
place designated in this certificate, T hereby accepl the appoiniment us registered agews and agree io art in this cupacity. |
further agree to comply with the provisions of all satuses relating io the proper and compiete performance of my duities, and f
am fumiliar with ond aceept the obligations of my position as regisiered agen! as provided for in Chapter 605, F.5.

Jehn R, Musicaro, Ir.

P o g
By \,.c_}‘o\fz_ m.,z.-uss—v’\ }"

Reginered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE ¥V-

‘e name and address of each person autherized to manape and control the Limited Liability Company:

Tiddes b p -

"AMBR" = Authorized Member

"MOGR” = Manuger

MGR Suzupne Weich fas Trustec of the sole Member of 1.1.C)
754 Marting Lane
Rad Hook, NY 12571
MOR John R, Musicaro, Ir. {as Trustee ol the sole Member of LLC

918 Orchid Point Wav
Verg Beach, Fl: 32963

{Lise antachment if necessary)

ARTICLE V: Effective date, if other thun the date of Sling: AOPTIONAL}Y
{If an effective date is listed, the dsute must be spocific and cannot be more then five business days prior 1o or 940 duys after
the date of filing.)

Note: [f the date inserted i his block do2s not meet the applicable stataory-fifing requiremants, this date will not be listed as
the document’s effective tdate on the Depaniment of State s records.

ARTICLE Vi: Other provisions, if any.

REQUIRED SIGNATURE:
T ol b N -
S ot VA !
‘gigﬂature of 8 member or an adfhorized representative of 3 member.
This document is exccuted in accordance with section $05.0263 (1) (b}, Fiorida Statures.

T am aware that eny false informnation submiuted in a document t the Department of State
constitutes a third degree felony as provided for in s. 817,055, F.5.

r~~J
ot}

R 2

John R Musicarp, Ir. r— oy

Typed ov printed name of signee AR j_T;

) =
$125.00 Filing Fee for Artivles of Organization and Designation of Registered Agent  *7 -
S 30.00 Certified Capy (Optional) ST
& 5.00 Certificnie of Status {Optional) T L:_) = O
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