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'CAPITAL CONNECTION, INC.

417 E. Virginia Street, Svite | » Tullahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 + Fax (850)222-1222
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COVER LETTER

T New Filing Section
Division ol Corporations

Rocing Profits Realiy LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feets} are submitted for fling.
Ilease return all correspondence conceming this maties o the following:

Filtuny MeWhorter

Name of Person

(rhellev & Serohan

FirmCompany

1235 Fricadship Road 51220

Address

Brasviton GA 30517

CityrState and Zip Code

imuewhortergoslawllc.com

E-mail address: (o be used for future amueal report notification)
FFor further information concerning this matter, please call:
Tiltany MeWhorter 770 DO 1350

al )
Nawmwe ol Person Aren Code Davtime Telephone Number

Enelosed is 2 check for the following amount;

DSIES.!)(I Filing Fee

FL30.00 Filing Fee & $155.00 Filing FFee & S160.00 Filing Fec,
Certificate of Status Cenified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is encloscdl }

Mailing Address Street Address

New Filing Section New Filing Sectien

Divisien of Corporations Division ol Corparations
2.0, Bos 6327 Clilton Building
Tollahassee, FI1L 32314 2661 Exccutive Center Circle

Tatlabiassee, FL 324}



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED FIABILITY COMPANY S ii E D

ARTICLE L - Natwe:

The name ol the Limited Liabibiy Company 2022 H“‘\R _9 PH |2: I 6

Rowng Profits Realiy LLC . Feoms JARY OF STATE
{(Must contain the words “Limited Liability Company, “L1L.C.7or *LLCY ';::\LL/\HASSEE- FL
ARTICLE N - Address:
The mailing address and street address of the principal office ol the Limited Luabilivty Company is:
Principnl (Oice Address: Malling Adidress:
200 Raihoad Ave e 200 Kailvoad Ave
IFirst Floor Firstiloor

Greenwich C [ ORRI0 Greenwich CT 06830

ARTICLE I - Registered Agent, Registered Office, & Reghtered Ageat’s Signature:
(The Iimited 1iobility Company cannot serve as its own Registered Agent, You niust designate anindis idual o
another business entity with an active Florida registration.)

The name and tw Flonda street address of the registered agenm are:

GOLDE, DEBOEST & CROSS, PILLC

Namwe

2600 5. DOUGLAS ROAD. SUITL 747
Florida street address (PO Box NOT aceeptable)

CORAL GABLES Fl. RRIRE
City Stite Zip

Heving been namied av regiveered agent and 1o aceau semviee of process for the above stosed ited labilioe compan e an the
place designuted in this condficare, Hiorehy gecepe the appeimnrent as regisiored agent and gz ee o aet in this capacny. |
S ther aree g comph with the provisions of all sianates veleding m the proper and cormplite performance of on dutios, and !
wmt famibice with aned wecep the eddicotom of iy posetion as registerad agout oy provided fare in Chaprer 603, F.5.

__.._._..._..-.“- - —— — . - m— v - = = —
-~ Regispered Adt's Signatore (REQUIRED)
' -2

(CONTINUED)



ARTICLE V-

The mame and address of each peeson anthorized 10 mwage and control the Limited Linbiliy Compaay:

Title; Nawe and Address:
YANBR” = Auwthonzed Member

"MOGR" = Manager

Manager

Anthony Criscione
200 Railroad Ave First Floor
Greenwich CT 06330
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{Use auachment if neeessary)

ARTICLE V: Effective date, if other than the date of fiting:

(IT an effective date is listed, tie daie must be specific and cannot be more than five husiness days priorto or 20 days after
the date of filing.)

(DPTIONAL)Y

Note: I the date inseried in Uis block does not meet the applicable statutory tiling requirements. this date will uot be listed as
the document's effective duie on the Department of Stale’s records.

ARTICLE VI Other provisions, if anv.

— ——

, W
Stgoatu re O T menmrer - TIZC representative of o member.

This document is executed in accordancs with section 605.0203 (1) (b, Florda Statuies.

1 nnraware tad any false inforation subwmitted it 2 document to the Depastment af State
constityies a third degree fetony as provided for in s.817.155, F.5.

Anthonv Criscione

Typed or primed name of sighee

Hlinge Fees:
125,00 Filing Fee for Articles of Organization and Designation of Registered Agent
£ 3o Certified Copy (Optional)

$ 500 Certiticate of Status (Qptional)



