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COVER LETTER

T New Filing Section
Division of Corporiitions

Trienta Naranjas LLC
SUBIECT:

Numwe of Limited Liability Company

The enclosed Articles of Organization and feeds) are subanitted for Hng.
Please return abl correspondence concenting this matter o the following:

Tiftany McWhorter

same ol Person

O'Relley & Sorchan

Firm/Company

1235 Fricndship Road 51220

Address

Braselion GA 30517

Cuy/State and Zip Code

tmewhorterfostwlle.com

For further infounation congerning this matier, please eall:

Tiffany MeWhorter 770 9051580
at ( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the Tollowing amount:

DS!ES.UU Filing Fee S130.00 Filing Fee & SISS.00 Filing Fee & $160.00 Filing Fee,
Centificate of Statuas Certilied Copy Certificate of Status &
tadditional copy is enclosed) Certilied Copy

tadditional copy is enclosed)

Mailing Address street Addiess

New Filing Section mew Filing Section

Division of Corporations Division of Corpurations
P.O.Box 0327 Clifion Building

Tullahassee, FLL 32314 2661 Executive Center Cirele

Tullwhassee, F1, 32301



ARTICLES OF ORCGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY S E ' E D

ARTICLE | - Nume: P
MI2HAR ~g ay I1: 0k

The same of the Lirited Uiability Company is:

Toiera Naanjus LLC L oL ___' .'I' Lﬂ--"'.'\' ' GF S TATE
{Must comtain the words “Limited Liabiliny Company, “1L.1L.C7 o "LLCT) R M{HS SEE' FL

ARTICLE I - Address:
Tle mailing address and street addiess ol the psincipad ollice ol the Limited Liabitny Company is:

Prinelpnl OQifice Address: Mailing Address:

200 Raihioad Ave S 200 Railroad Ave
First Floor

i"ns_Fleor ..
Creenwich CT 0GR Greenwich CT 06830 e

ARTICLE T - Registered Ageot, Begistered Otlice, & Registered Agent's Sipnature;
{ e Limited Liabality Company eannol seive as its own Regislered Agent. You must designate an individual or

aunther business entity with an active Florida registranion )
Che name and the Flonda <aect address ol the registered agent are:

CGOEDE. DEBOLST & CROSS. TLLC
Name

2600 S, DOUGLAS ROADLSULIE N1 T o
Flovida street address (PO, Bos NQ'T acceptable)

CORAL GABLLS Fl. ARTRE
City Stne Zip
Heevime heon memed oy copivtered agent sond t aceep serviee of process foe i above staged Gonied Giehifite congrinn of the

e ¢ chesagated i thiv conifiecte, §eretw accopi the appeeinmrent as vegistored agenr ad ugree oo acs in this capociiv. |
[m'.’fu'l'uu: co e comiply v ith the provivions ufu” stertrites solferting o !/u’,u aper wid compdeie pecformanee of nn dution, el |
ant familior with eond ve copt ehe obiigations of mv paxition ox regivered agent as provided for in Clapter 603, F.5.

i-ls;_l;,i\lcrc;{ J\g(“l\[\'\ Signalure l‘}ii-;‘(,ﬂ THED)
- \
T

(CONTINUED)



ARTICLE 1v-
The wnw and address of cach person authorized 10 nam ge and comtrof the Eimited Linbitity Company;

Titles Name and Address:

"AMBR" = Authorized Member

"MGR” = Mumger

NManager Anthonv Criscione
200 Railrond Ave First Floor
Greenwich CT 06810
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(Use anachment il necessany)
ARTICLE V: Effective date, if other than the Jdate of fil ng: . (OPTIONAL)

- b

LT

(U1 an effective date iy listed, the date must be specific and cannat be more than five business days prior to or Y0 days after

the date of filing,)

Note: I the date inserted in this block dees not meet the applicable stutory filing requirements, this date will not be listed as

the dotwment's eifective date an the Deparunent of State’s records,

ARTICLE VI: Other provisions, if any.

. Signature of & member or i authorized representative of a membher.
This document i5 execwied in accordance with section 605.0203 (1) (b), Florida Statues.
Pantawate that any false infornation submitted in a document to the Departzent of State
constitutes a third degree felony as provided for ins. 817 135 F 5,

Anthony Criscione ‘
Typed or prinved namie of signee

Filing Fees:
3125.00 Filing Few for Artlcles of Organization und Designation of Registered Ageot
S 30,00 Centified Copy (Optional)

$ 500 Certificate of Statns (Optinnal)



