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ARTIOES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QOOMPANY

ARTICLE | » Name:
The name of the Limited Liability Compeny is:

GLEN Puaza ASSCCIATES, LLC
{Must end wilh the words “Limited Liability Company, “L.L.C.," or "LLC.")

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

Principal Office Address:
87 Greenwlch Avenus
Greenwlch, CT 06830

87 Greepwich Avenue
Greenwich, CT 06830

ARTICLE LIf - Registered Agent, Registered Office, & Registered Agent's Signature;
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another 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
Floridz street address (P.O. Box NOT acceptable)
34102

NAPLES FL
City Zip

Having been named as registered agent and to accept service of process for the abave stated limited liabiiliy company at
the place designated In this ceriificate, I hereby accept the appoinmment & reglsiered agent and agree to act in this
capaclty. I further agree fo comply with the provisions of all statutes relaiing to the proper and compleie performance
of my dutles, and  am famillar with and accept the obligations of my position as reglstered agent as provided for in
Chapter 603, F.S..

Agents and Corporations, Inc.
By: %/W

. ' . : - ]
cgmg{d Agent's Signature (Required) -1 =
John L. Williams, President PO
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ARTICLE IV-
The name and address ol cach person suthorized 10 manage and control the Limited Liabitity Company.
Name and Address:

Title:
"AMBR" = Autharized Member

"MGR™ = Mung ger
STANFORD GUY SUTTON

AMBR
§7 Greenwich Avenue
Cireenwich, (1 06830
AMBR STEPILEN SUTTON
47 Greenwich Avenue
Greenwich, T 06830
MGR STANFORD GUY SUTTON
$7 Greenwith Avenae
Greenwich, CT 06830

STEPHEN SUTTON

MGHR
87 Greenwich Avenue
Crreenwich, CT 06830

(Use atiachment H necessary)
AOPTIONALY

ARTICLE V: iiflective dote, i ather than the date of fling:
(¥ an effective dute is listed, the date must be specific and cimnot be mere Uian five business days prior to or Y0 davs afler

the date of fiting.)
AR TICLE VI: Other provisiens, if any,

REQUIRLI SIGNATURE:

sigoatuie of @ member or un authorized representative of a member,

(in accordance with seetion 633.0203 (1) (b), Flarida Stitutes, the execution of this ducument

conxtitutes an affirmation vnder the penaliics ol perjuey that the facts stated herein are e,

! am aware that any False information submitted in a2 document 1o the Deparnnent of State
LS.

constitutes 4 third degree fetony as provided for in5.817.155, I8,
i foy A
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