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COVER LETTER

TO:  New Filing Section
Division of Corporationy

Pillai 59 Development LLC
SUBJECT:

Name of Ligrited Liability Company

The enclosed Articles of Organization and fee(s) are submiitred for filing,

Please remun all correspondence conceming this matter 1o the followi ng

Tiffarny McWhoner

Name of Person

OKelley & Sorohan

Frm/Company

1135 Friendship Road S1 220

Address

Braselton GA 30517

Ciry/State and Zip Code
uncwhornter@oslawtlc.com

E-mail address: (10 be used for funire annual repon notification)

For further information concerning this matter, please call:

Tiffany McWhorter 770 965-1580
at{ )]

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the foliowing amount:

DS 125.00 Filing Fee $ 130.00 Filing Fee & £155.00 Filing Fee & $160.00 Filing Fee,
Cenificate of Status Cerifted Copy Certificate of Status &
(additjonal copy is enclosed) Certified Copy
(additional copy is enclosed)

AMailing Address Strect Address

New Filing Section New Filiug Secuon

Division of Corporations Division of Corporations
P.O. Bax 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEIL - Name:
The rame of the Limitzd Liabilty Company is;

Pillai 59 Development LLC
{Must contain the words “Limited Liability Company, “L.L.C.," or “LLC."}

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
200 Railroad Ave 200 Railroad Ave
First Floor First Floor
Greenwich CT 06830 Greenwich CT 06830
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature: "ss)"

-4
(The Limited Liability Companycannot scrve as ils own Registered Ageat. You must designate an individual or ~ :,0.‘
another business entity with an active Florida registration.}

1»‘ -
.
The name and the Florida strect address of the registered agent ase: ;;
P
GOEDE DEBOEST & CROSS, PLLC -z;.‘ .
Kame [ sT el
rm=
2600 5. DOUGLAS RQAD, SUITE 717 A s
Florida sireet address (P.O. Box NQT acceptable) : :,‘:‘
CORAL GABLES FL 33134
City Stale Zip

Having been named as registered agem aud 10 accept service of process for the above stated limited tiabilin: company at the
place designated in this certificae. [ hereby accept the uppaintment as registered agent and agree ta act in this capaciiy. |
Surther agree to comply witl the provisions of all stanutes velaiing to the proper and complete performance of my duties, and [
am _familiar with amd uccept tlre obligutions of my positiony \regiﬂered agent us provided for in Chapter 603, F.5.

(CONTINUED)
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ARTICLE Iv-
The name and address of each person autharized 1o manage tnd comrol the Limited Liability Company:

"AMBR" = authorized Member
"MGR” = Manager
Manaper Anthony Criscione

200 Railroad Ave First Floor
Greenwich CT 06830
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ARTICLEV: Effective date, if other than the daie of filing; . (OPTIONAL)' o

(If un effective date js listed, the date must be specific and cannot be more than five business days priorto or 90 days alter

the date of filing.)
Note: If the date insened in this block does not meel the applicable statuzoiy filing requiremenis, this date will ot be listed as

the documeit's effective date on the Departmest of State’s records.

ARTICLE ¥1: Other provisions, if any.

—_—
rized representative of a member.,

‘This document is executed in accordance with section 603.0203 (1) (), Florida Stanites
[ am gware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.

Anthorv Crisciong
‘Typed or primed name of signee

Filine Fecs:

5125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)
§ 2.0 Certificate of Staws (Optional)




