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MCH MCH I'M LLLC

Art of Ene. File

LTD Parinership Fike
Foreign Corp. File
[.C. File

Fictitious Name File

Trade/Service Mark
Merger File

Arkoof Amend. File
RA Resignaiion

Dissolunen / Withdrawal

Annual Repurt /£ Reinstatement
Ceit. Copy

Photo Copy

Certificate of Gaod Standing

Certficate of Status

Certificate of Fictitious Name

Corp Record Search
Qfficer Search

Fictitious Search

Fictaizous Owner Search

Signature -
Vehicle Search
_____________________ Driving Record
Requested by: UCC 1 or 3 File
- UCC 11 Search
Name Date Time

UCC 11 Retnieval

Walk-In WillPickUp _ Courier

17: Poraet s Bening - Thom itwne Ga BTG




COVER LLETTER
T Noew Filing Section

Division of Cocporations

MCH MCH Fm, LLLC

Name ol Limited Linhility Company

SUBJECT:

The enclosed Asticles of Organization and fee(s) use subtidied for filing,

Please returnall conespondance concening this smtier to the loHowing:

THTANY MOWHOQRTER

None of Person

OKELLEY & SOROLIAN

FirevCampany

1218 FRIENDSHIP ROARD STE 220

Address

BRASELTON GA I05t9

Ciry/Stae and Zip Code
TMCWIHORTERZOSLAWLLC.COM

F-madl address: (to be used for future annud repont notification)

For fther information concerng this man, please call;

TIFAMNY MCWHORTER 70 265-6034
......... 1

Name of Person Area Cody avitme Teleplwne Nunber

Enclosed is a check for the following amoun:
S 12300 Fiting i"cc DS‘ 130.00 Fiting Fec a: 515500 Filing Fee & [:I $160.00 Filing Fee,
Cenilicate of Sttus Certified Copy Certilicate of Statns &
{additianal copy is cnclosed) Centilied Copy
(nelditional copy is enclosed)

Mew Fibing Section tNew Filing Section

Pivision of Corpamtions Dvasion of Corpamtions
PO, Box (327 Clilom Building
TaHahassec, F1, 32314 2661 Exventive Center Curele

Tillatuessee, F1L 32301



ARUCLES OF ORGANIZATION FORFLORIDA LIMITED LIABH 1Y COMDPANY

ARTICLET - Name:
The wane of the Limited Libilisy Cowpany js:

MCH MCH M. LLC ) -
(Must contzir the words “Limited Liability Copany, "L.L.C." or "LLC."™)

ARTICLE H - Address:
The nmiling address anl strect address of the principal offict of the Limited Linitity Corpany s

Princingl Office Addeess; Matiling Address:
00 RAILROAD AVIE 200 RAILROAIY AVE
FIRST F1.OOR FIRST FLOOR
GREENWICT CT 06530 ] GREENWICTT C'T 06530

ARTICLETI - Registercd Agent, Registered Office, & Hepistered Apent’s Nignalure:
(I'he Limdted Lisbiliy Company cannot seeve as its gwn e pistered Agent. Yon smest designate an individunl o
another business enaity withan active Florits registrition )

The nan and the Vlorid: siect address of e registered agent e A
« . —iiT

ANTHONY CRISCIONE X

s "

N-’iulul— i r.l

' ope " T _'h‘"l

LH BE 18T AVE #i04 e . '_‘;
Florida street address (0.0, Bux NOQT aceeptuble) (3; :<

DELRAY BEACH FL Ve wo

City Stare Zip 0

-
R,

Having been nomed ay registered agent and to accept .\‘m'vfﬁc/nj?rr?’w.'./ 7]?1:‘ the clrave statseel Tnitut libifity compaayfat thet

place designated m this certificote, | evehy ocoept the dppoiintent 35 registered agent and agree 1o act in this capacity, !

Jurther agrec to comply with the provisions af' il Steutitey r::!yf;'l_t;} i} the praper and cornplete perfurnance of my duties, end |

am famifiorwith apd accept e obliyations uf my st ¢ }'15_(;1'.\'!:.'.1'.::} agenl ax provided for in Chopter GOS, .S .
/ i

. A A I
- - Rekistered Xpeal's Signawiee (REQUIRED)
. /‘ :
I

(CONTINLIYI}

£€:] Hd 82230 1M

TENIE



ARTICLE TV
The name and address of each person mithorized i manige and conteol the Lirnited Liubilily Company:

*AMBR" = Awthorized Member

*MGR" = Mauager

MANAGER ANTHONY CRISCIONE
200 RAIROQAD AVE FIRST FLLOOR
GREENWICH, CT 06530

(Ulse aunchment if necessary)

ARTICLE V: Effective dute:, if other tua the dase of {iting: (OPTIONAL)

(If un effective date is listed, the date muse be speeific and eannot be oye than five business days pror to or 90 days after
the date of filing.)

Note: ¥ the dale inscried in this block does not meet the applicable statutory filing recuircmients, this date will oot be lisied as
the document's elMective dute on the Deparineat of Smie's rocnrds,

ARTICLE ¥I: Other provisiors, if any,

- //,;,-,
A

BEQUIRED SIGNA - /,—ﬁ.\

ey e
dbjjﬁt(;m OMMmcmhcr.
s document is executed o gccordance with segtion 6050203 (1) (b). Florida Statutes.
Lanaware that any Cdse inforoustion submdtted in g document o the Dupantineid uf Stte

consutntes i thixd degree felony as provided forins. 817,135, F.8.

ANTHONY CRISCIONI .
Typed or printed name of siprez

]u'i iuj' I.'lnss-
512500 Flling Fee for Arvticles of Qrpanization and Designation of Registerad Agent
§ 30.00 Certified Copy (Optinaal)
£ 5.00 Certificate of Stntus (Optiennd)



