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ARTIQ ES OF QRGANIZATIONFOR FLORIDA LIMETED LIABRILITY QOMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:
315 GReeENWICH ASSOQIATES, LLC
(Must end with the words “Limited Liability Company, *L.L.C.,” ar “LLC.™)

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

Prineipal Office Address: Mailing Address:
87 Greenwich Avenue 87 Greenwich Avenuc
Greeowich, CT 06830 Greenwich, CT (16830

ARTICLE OI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You munst designate an individual or
ancther business entity with an active Florida registration,)

The name and the Florida street address of the registered agent are:
AGENTS AND CORPORATIONS, INC.

Name

539 FIFTH AVENUE SOUTH SUITE 330
Florida street address (P.O. Box NUT acceptable)

NAPLES FL 34102
City Zip

Having been named as registered agent and to accept service of process for the above stated limited liability compary at
the place designated in this certificate, | hereby accept the appoiniment as regivtered agen: and agree to act in this
capacity. | further agree to comply with the provisions of ofl statutes relating io the proper and complets performarce
of my duties, and I am familicr with and accept the obligations of my position as registered agent as pravided for in
Chapter 605, F.S.

Agents and Corporetions, Inc.

ot G A N Monn—

egist@d Apenl's Signature (Required)
John L. Williams, Presigent
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ARTICLE Iv-
The naroe and address of cach person authuorized to manage ang contiml the Limited Liability Company:

Title: MNume and Address:
"AMBR™ = Autherized Member
"MGR™ = Manager

AMBR STANFORD GUY SUTTON
57 Greenwich Avenus
(ireenwich, CT 06830

AMBR STEPLIEN SUTTON
87 Greenwich Avenue
Gireenwich, CT 06830

MGR STANFORD GUlY SUTTON
87 Creenwich Avenue
CGreepwich, CT 06830

MGR STEPHEN SUTTON

87 Greenwich Avenue
Greenwich, CT 06830

(Usc attachment if necessary)

ARTICLE V: Effactive dute, ifatlier than the date of filing; AOPTIONAL)Y
(1f en cffective date is listed. the dste must be specific and cannot be more than five business days prior to or 90 davs allet
the date of Gthing.}

AR FVCLE VI: Other provisions. if any.

HEOUIRED SIGNA TURE:

Signature of 2 member or an suthorized representative of & member.
{in accordance with section 605.0203 (1) (b). Florida Swtutes. the cxecution of' this docnment
constitutes an aflinnation under the penalties of perjury that the fucts stated hertin are true,
[ arn aware thut any false information submided in 0 docwment to the Department of Stte
constitutes a third degree felony as provided focin s, 817,155, F 50

L ] o

:lginQ Mcruber

Filing Fees:
§125.00 Filing Fee for Anticies ol Organization and Desipnation of Registered Agent
§ 30.00 Certified Copy (Optional)
5 5,00 Certiticate of Status {Optiocialh)
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