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COVERLETTER
TO: New Filing Section

Division of Corporations

1333 Fast Schwartz Boulevard, [L1LC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted tor filing.
Please return all correspondence concerning this matter to the following:

Thomas E. Van Roten

Name of Person

Tarrenu & Hemmmann, LLC

Firm/Company

2805 Whitney Avenue

Address

Hamden, CT 06518

Cuv/State and Zip Code
tvanroten{@iorrentilaw.com

E-mail address: (1o be used tor futere annual report notitication)

For further information concerning this matier. please call:

Thomas E. Van Roten 203 28E-TOUS

at )
Name of Person Area Code

Davtime Telephone Number

Enclosed is a check for the following amount;

CJS125.00 Filing Fee [3$130.00 Filing Fee &

m$135.00 Filing Fee & T38160.00 Filing Fee,
Certificate of Status Centiticd Copy Certificate of Status &
{additional capy is enclosed) Certitied Copy

(additional copy; is enclpsgd)
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ARNCLESOF ORGANIZATION FOR FTLORIDA LIMTIED LIABILITY COMPANY
ARTICLE D - Name:

The name of the Limited Liability Company is:

1353 Fast Schwartz Boulevard, 11.C

(Must contain the words “Limited Eiability Company, “L.L.C.7or "LLC.T)
ARTICLE 11 - Address:

The mailing address and street address ot the principal office ot the Limited Liability Company is:

Principal Office Address:

Mailing Address:
1355 East Schwartz Boulevard, 1.1.C
lady Lake, F1. 32139

6 Field Drive
Woodbrnidee, C1T 06325

ARTICLE 1 - Registered Agent, Registered Office. & Registered Agent’s Signuture:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual ot
another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Ravimond Ciarlelli

Narme

2351 Arupula Drive

Florida street address (PO, Box NOT acceptable)
Norih Purt

City

FL

Slate
Herving boen numed as registered agent and 1o aceept service of process for the above stated limited liabilite company at the
place desiunated in this certificate, §lereby aecept the appointment as registered ageent and agree i act in this capacity, |

Jurther agree to compywith the provisions of oll statutes relating (o the proper and complete perjormance of my duties, ane |
am familicr with and aceept the obligutions of my position as regisiered agent as provided for in Chapter 605, 1.5

S A, Cadltl /.

Registered Agent’s Signy

re (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized to manage and contrel ihe Limited Liability Company
Titles

"TAMBR" = Authorized Member
"MGR™ = Manager

N:

AMBR Ralph H. Vuolo
6 Field Drive
Woodbridee, CT 06325
AMBR

Manvtheresa Vuole
6 Field Drive
Woodbridee, CT 06323

{tise attachment if necessary)

ARTICLE V: Effecuve date. if other than the date of tiling:

AOPTIONAL)
(If an effective date is listed. the date must be specifie and eannot be more than five business days prior to or 90 days afte
the date of filing. )

Note: [the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE VI Other provisions. if any.

REOUIRED SIGNATURE:

M vtgnson Vielo”

HI"I'IJIJJN.‘ of a member o an authorized repr esentitive of a member.
I'his document is exceuted in accordance with section 605.0203 (1) (b). Florida Statuetes

[ am aware that any false information submitted in 2 document 1o the Department of State
constitutes a third du,ru felony as provided tor in s 8171535 F.§5,

Marvtheresa Vuelo

Twped or printed name of signee

i Feos
S125.00 Filing Fee for Articies of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional} ~
£ 5,00 Certificure of Status (Optional) =
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ARTICLESOF ORGANIZATIONFOR F1LORIDA LIMITED EAABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

1355 East Schwartz Boulevard, LLC

{Must contain the words “Limited Liability Company, “L.L.C.," or "LLC.™)
ARTICLE 1 - Address:

The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
1355 Easl Schwartz Boulevard, LLC 6 Field Drive
Lacdv Lake, FI. 32159 Wouodbriduee, CT 06525

ARTICLE 111 - Registered Agent. Registered Uffice, & Registered Agent’s Signature:

{The Limited Liabilitv Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flarida registration,)

The name and the Florida street address of the regisiered agent are;

Ravmond Ciarlell

Nume
2351 Arugula Dnove
Florida street address (P.O. Box NOT acceptable)

North Port
City

FI.
Sutie

14289

Zip
Herving been named as registered agent and 10 aecept service uf process for the above stated limited tiability company e the
place designaied in this ceriificate, | herehy accept the appoiniment as registered agent and agree ta act in this capacity. |

Sirther agree 1o comply with the provisions of all stanues relating to the proper and conyprlese performance of my duties, and |
wrnt jamiliar with and accept the obligations of my posirion as regiswered agent as provided for in Chapter 605, IS .

i d Agent’s Signuﬁre(REOU[RED)

Repistere

(CONTINUED)
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ARTICLE 1V-

The name and address of each person authorized 1o manage and control the Limited Liability Company

Litle; N; and Address;
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Ralph H. Vuolo
& Ficld Drive oo
VWoogbridee, CT 06525
AMBR

Man theresa Vuole
fi Field Drive
Woodbndue, CT 063523

{Use attachment if necessary)

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

AOPTIONAL)
(IT an effective date is listed, the date must be specific and cannot he more than five business days prior to or 90 duys alter
the date of fling.)

Note: £ the date inseri=d in this block does not meet the appiicable statutory filing requirements, this date will not be listed us
the document's effective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:

‘. , | L ; ﬂ._/'
I g 006 el ¢
Signagiire of n member or’nn authorized representative of a member,

This decument is execuled in accordance with section 605.0203 (1) (b}, Florida Statutes.

[ am aware that any fulse information submitted in & document to the Deparuncent of State
constitutes a third degree felony as provided forins.817.155, F.8,

Marvtheresa Vuuly

Typed or printed name of signee ’

Filing Fees;

5125.00 Filing Fee fur Articles of Orgunization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional}
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S 5.00 Certificate of Status (Optional}
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