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COVER LETTER

TO: Registration Section
Division of Corpoerations

Maidorganic LLC
SUBJECT:

Name ot Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida." Certificae of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Sheila A Gagne

Name of Person

Maidorganic LLC

Firm/Compuny

9 Timberline Rd

Address

New Harttord, CT 06057

City/Stawe and Zip Code

info@maidorganic.com

E-mail address: (1o be used for Tuture annual report nottfication)

For further information concerning this matter, pleasc call:

Sheila Gagne 860 550-1120
a1 ¢ )

Nume of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee (0 5130.00 Filing Fee & (O $155.00 Filing Fee & @ $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SEUTION 605 (002 FLERUDA STATUAES, 1HE FOLCIWING IS SUBMITTEL TO REGISTER A FORIION  LIMITED LIADILTY

COMPANY TO TRANSACT BUNINESY INTHE STATE OF FLORIDA;

(Name of Foreign Limited Liabiitty Company; wuostinclude “Lineted Liabihity Company,” 1. 0.C 7 or "ELET)

| Matdorganic LLC

30-0499572

(F iz nwasber, st applivible)

(3 rame umvilible, enter altarnate name adopted for by porpase of traniaeting husings. in Florid2, The aliernate name must inglude “Limited Linbiliy Company,” “1.L.C." or A X |

Connecticut
ursdiction under the Taw of which foreign Hovied hehalily corguany v argantecd)

None
Dale Nirs! Fatsacicd buesaness 16 1 1endy, 10 prr o feistenikn |
E5Ee awecliogs GUS S & 0y 05, .S detesiniae penatty tiahiliny)

4,
O Tinberline Rd 9 Timberline Rd
5, 6.
ISl Adiirey ot Parcipal Oftice) (Mg Address)
New Hartford, CT 06057

New Hartford, CT 06057
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7. Name und sireet uddress ol Florida registered sgent: (P.O. Box NOT accepinble)
Elico, qua\m

Name:
O
Office Address: _Z( ZO X ;_w_ﬂji_ju_lﬂ__ aﬂs_c_-k’, IOD
_bﬁliQﬂQ_jl - , Florida éa.} ]}-@g—

Having been nwned ay registered agent and to accept service of process for the above stared limited liahility company af the pluce
desipnated in this application, § hereby aceept the appointmaent as registered agent and agree to act in this capueity. ! further agree

[+

Registered agent’s aceeptance:
t comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and 1am familiar with

and wceept the obligarions af my position as vegistered ugenr.
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§. Forinitial indexing purposes, list names, tide or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Sheila A Gagne OManager Name:
= \Member Address: 9 Timberline Rd OMember Address;
O Authorized New Hartford. CT 06057 O Authorized
Person Person
COther T Other [(JOther OOther
CiManager Name: CIManager Name:
CIMember Address: {OMember Address:
U Authorized U Authorized
Person Person
OOther ClOther kher COther
[IManager Name: OManager Name:
CIMember Address: OMember Address:
ClAuthorized O Authorized
Person Person
OOther COther OOther TOther

Imponant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Anached is a certificate of existence, no more than 90 days old, duly authenticated by the otficial having custedy of records in the
Jurisdiction under the luw of which it is organized. (1t the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submiitted in a document to the Department of State copstitutes a third degree felony as provided for in s 817.155, F.S.

< / t Sigth A lerilgd persun

Sheila A Gagne

Taped au printed name of vignee



Oitiee of the Seorctary ot the State of Connecticut

1. the Connecticut Secretary of the State. and keeper of the seal thereof,
DO HEREBY CERTIFY, that articles of organization for

MAIDORGANIC LILLC
a domestic limited Hability company. were filed in this office on September 03, 2008.

Articles of dissolution have not been filed, and so far as indicated by the records of this office such
limited Liability company is in existence.

- MMets_

Secretary of the State

Date Issued: June §4, 2021

Business 112 0948626 Lxpress Certificate Number: 2021310623001

Note: To verify this certificate. visit the web site hun/Awww . concord.sots ct.gov



