SECRETARY OF THE STATE
30 TRINITY STREET
. BOX 150470
HARTFORD, CT 06115-0470

JUNE 9,2014

MARC J. GRANIER, ESQ.

DEPANFILIS & VALLERIE

25 BELDEN AVE

PO BOX 699

NORWALK, CT 06852-0699

RE: Acceptance of Business Filing

This letter is to confirm the acceptance of the fellowing business
filing:

Buzginess Name:
REDHAWE PARTHNERE LLC

Work Order Number: 20141666156-001
Business Filing Number:; 0005121930

Type of Request: ARTICLES OF ORGANIZATION
File Date/Time: JUN 06 2014 01:00 PM
Effective Date/Time:

Work Crder Payment Recesived: 225.00
Payment Received: 170.00

Credit on Account: 1005.00

Customer Id: 000008512

Business Id: 1145242

LISA SMITH
Commercial Recording Division

WWW.CONCORD. SOTS.CT. GOV
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BUSINESE FILING

WORK ORDER NUMBER:2014166618-001
BUSINESS FILING NUMBER: 00051218930

BUSINESS NAME:

REDHAWK PARTNERS LLC

BUSINESS ILOCATICN:

C/0 TOURMALINE PARTNERS LLC

680 WASHINGTON BOULEVARD

10TH FL

STAMFOED, CT 05501

MEMBER INFORMATION FOR ONE MEMEER:

NAME : DANTEL M. "IEKE" GROFF
TITLE : MANAGER

REPORT

*% END COF REPORT **
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SECRETARY OF THE STATE
30 TRINITY STREET
. BOX 150470
HARTFORD, CT 06115-0470

JUNE 9,2014

MARC J. GRANIER, ESQ.

DEPANFILIE & VALLERIE

25 BELDEN AVE

BO BOX 699

NORWALE, CT 06852-058353

RE: Request for Information

Work Crder Number: 2014166618-002
Type of Regquest: CERTIFIED COPY
Work Order Payment Recelved: 225.00
Payment Received: 55.00

Credit on Account: 1005.00
Customer Id: 000008512

Attached is the information you reguested.

Copies of most filings may be requested from our office.
implementation of CONCORD, you may receive more information than you
regquested. Please read your request for information carefully.

LISA SMITH
Commercial Recording Division

Due to the

EFTA00284992
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SECRETARY OF THE STATE OF CONNECTICUT
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ARTICLES OF ORGANIZATION

LIMITED LIABILITY COMPANY - DC  FILING #80051215933 PG 61 OF 02 VOL B-@1347 -
FILED @6/06/2014 @1:00 PM PAGE @23@1

C.G.8. §§34-130; 34121 ~ONNEC IFﬁECEE‘TﬁHY OF THE STATE
UBE INK. COMPLETE ALL 8 or ATT) CONNECTICUT SECRETARY OF THE STATE }
FILING PARTY (CONFIRMATION WILL BE SENT TO THIS ADDRESA: FILING FEE: $120
NAME:  DePanfilis & Vallerlg, LLC MAKE CHECKS PAYABLE TO "SECRETARY
OF THE STATE"
ADDRESS:25 Belden Avenue

CITY: Narwalk
BTATE: CT ZIP: 0BBE0

1. NAME OF LIMITED LIABILITY GOMPANY - REGQUIRED: (MUST INCLUDE BU/SINGS2 DESIGNATION LE, WG, LLG, ETC.)

Redhawk Partners LLC

2, DESCRI OF BUSINESS TO BE TRANSACTED OR PU ETO -
ATTAGH 8142 X 11 SHEETS IF NECESSARY.

The purposes for which the Company Is formed ars to engage in any lawful act or activity for which
limited Hability companies may ba formed under the Connecticyt Limited Liablilty Company Act.

3.LLC'S PRINCIPAL OFFICE ADDRESS - REQUIRED: mor.o. 503 PROVIDE FULL ADDRESS, "SAME AS ABOVE® NOT ACCEPTAILE.
ADDRESS: cl/o Tourmaline Partners LLC
680 Washington Boulevard, 10th FI

cITY: Stamford
ETATE: CT ZIP:06801

4. MAILING ADDRESS, IF DIFFERENT THAN #3: FROVIDE FuLL ADDRESS. "SAME AS ABOVE" NOT ACCEPTABLE,
ADDRESS:

CITyY:
ETATE: ZIP:

6, APPCINTMENT OF STATUTORY AGENT FOR SERVICE OF PROCESS -REﬂuIﬂEﬂ: (COMPLETEADRE NOTBOTH)
™ A.IF AGENT IS AN INDIVIDUAL

PRINT OR TYPE FULL LEGAL NAME:
Mare J. Grenier
ESS ADDRESS CONNECTICUT RESIDENGE ADDRESS
‘ BOX NOT ACCEPTABLE) IF NONE, MUST STATE "NONE" . BOX NOT ACCEPTABLE)
ADDRESS: 25 Belden Avenue B 242 Frankiin Strest Ext
CITY, MNorwalk T Danbury
STATE: €T STATE:  CT
Fal DEBS0 1P DEE1D - - =
SIGNATURE ACCEPTING AP = _
PAGE 1 OF 2 )

Rev. 141/2011

0B/0B/2014 FRI 12:53 [TX/RX NO 5669] @002

EFTA00284993



Jun-068-20174 12:27 PM Depanfills & Vallerle 2038481144

FILING #2005121930 PG @2 OF @3 -
FILED @6/06/2014 @1:00 PEGP}{EE B@%g%?
SECRETARY OF THE STATE
CONNECTTICUT SECRETARY OF THE STATE
[ B.IF AGENT IS A BUSINESS:
PRINT OR TYPE NAME OF BUSINESS AS T APPEARS ON OUR RECORDS:

CT BUSINESS ADDRESS (I vvaccermaaie

ADDREEE:

CITY:
STATE: ’ zip:
SIGNATURE ACCEPTING APPOINTMENT ON BEHALF OF AGENT:

PRINT NAME & TITLE OF PERSON SIONING:

. MANAG RrRM Fi : (MUST LIST AT LEAST ONE MANAGES OR MEMBER OF THE LLD,)
ATTACH B4/2 X 11 SHEETS IF NECESSARY
BUSINESS ADDRESS RESIDENCE ADDRESS:
NAME TITLE (Mo, P.DBDI:I (HD;POEM
IF NONE, MUST STATE "NONE* '
" 880 Washington Blvd, 10th FI | 159 Oenoke Ridge
Dandel M. “ke" Groff Mamager Stamford, CT 05301 ' New Cansan, CT 08540
680 Washington Bivd, 10thFI  |158 Denoka
B < oot Waentar Stamford, CT 08801 New Canaan, CT 08840
T NAG - PLACE A CHECK HEXT TO TI STATEMENT ONLY IF IT ES

@ MANAGEMENT OF THE LIMITED LIABILITY COMPANY SHALL BE VEBTED IN A MANAGER OR MANAGERS
8. EXECUTION: (SUBJECT TO FENALTY OF FALSE STATEMENT]

DATED THIS &th DAY OF June r TR orea g s Sy
RIS .
L . e Ly ¥ TA e S o -8 (L
NAME OF ORGANIZER % Sl JRE A= e
PRINT OR A )
t Tn wm t_.'-r‘_-l -, e ] G 'F"E:. '_ ‘:t ilt :_':.f'_:'l" -‘{‘l"!-‘r_ h* I
e 000N it o]
Marc J. Grenler FrfA R ~cpnin b
I -_-_..J ap ¥ " 1 '-. AE.
AN ANNUAL REPORT WILL BE DUE YEARLY IN THE e msmrsmnmn CAN
EASILY FILED OMUNE @ pinisemiraisbindrs

Yy, concord-gats, of gov ' -
CONTACT YOUR TAX ADVISOIR OR THE TAXPAYER SERVICE CENTER AT THE DEPARTMENT GF REVENUE SERVICES AS 70 ANY
POTENTIAL TAX LIABILITY RELATING TO YOUR BUSINESS, INGLUDING QUESTIONS ABOUT THE BUSINESS ENTITY TAX .
TAX PAYER SERVICE CENTER: (800) 362-9483 OR (800) 207-5962 OR GO TO wiww.cl gowiirns

e

R e Y SRR )
e

ait DA e I 9 Taand hibn ot

FORM LC-1-1.0
PAGEZOF 2 Rev. 1/11/2011

3/3

DESOBS2014 FRI 12.53 [TX/RX NO SBEB39) o003
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STATE OF CONNECTICUT }s&m
OFFICE OF THE SECRETARY OF THE STATE

Ihuubyuuﬁfymmhb:mmpydmd
In this Office.
In Testimony whereof, Ihmmhmmtouutnwhmd.

and affixed the Seal of sald State, at
this dayof_June. -zoﬁ

),

SECRETARY OF THE STATE

EFTA00284995



