
SECRETARY OF THE STATE 
30 TRINITY STREET 
III. 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 following business 
filing: 

Business Name: 
REDHAWK PARTNERS LLC 

Work Order Number: 2014166618-001 
Business Filing Number: 0005121930 
Type of Request: ARTICLES OF ORGANIZATION 
File Date/Time: JUN 06 2014 01:00 PM 
Effective Date/Time: 
Work Order Payment Received: 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 

EFTA00284990



BUSINESS FILING REPORT 

WORK ORDER NUMBER:2014166618-001 
BUSINESS FILING NUMBER: 0005121930 

BUSINESS NAME: 

REDHAWK PARTNERS LLC 

BUSINESS LOCATION: 

C/O TOURMALINE PARTNERS LLC 
680 WASHINGTON BOULEVARD 
10TH FL 
STAMFORD,CT 06901 

MEMBER INFORMATION FOR ONE MEMBER: 

NAME:DANIEL M. "IKE" GROFF 
TITLE:MANAGER 

** END OF REPORT ** 
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SECRETARY OF THE STATE 
30 TRINITY STREET 
III. 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: Request for Information 

Work Order Number: 2014166618-002 
Type of Request: CERTIFIED COPY 
Work Order Payment Received: 225.00 
Payment Received: 55.00 
Credit on Account: 1005.00 
Customer Id: 000008512 

Attached is the information you requested. 

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

LISA SMITH 
Commercial Recording Division 

EFTA00284992



Jun-06.2014 12:37 PM Depanflls & Vallerie 2038461144 2/3 

SECRETARY OF THE STATE OF CONNECTICUT 
MUM A1201telle OCOMMICIALReCORDIKI CliwoON, OONNICeetlf POMMY? Tile eta • O. amt WOO. taeritOme Cr 041114410 Mae, ADOPM COMMA peregmese CeleakCONNICeetIr Maar Or M IMAM so "UNITY Select HARTFORD. CT One "oe nuns scossoareacasuat 

ARTICLES OF ORGANIZATION 
LIMITED LIABILITY COMPANY - DC 
C.O.S. $34.120: 34-121 

USE INK COMPLETE ALL SECTIONS PRINT OR TYPE ATD 

FILING #0005121930 PG 01 OF 02 VOL B-01947. FILED 06/06/2014 01,00 PM PAGE 02301 
SECRETARY OF THE STATE CONNECTICUT SECRETARY OF THE STATE 

RUNG PARTY (CorarmidAnoN %mu. DS SEAT TO nus ADORES= 
NAME: DePanfilis & Vallerle, US 

ADDRESS:26 Belden Avenue 

CITY: Norwalk 

STATE: CT ZIP:08850 

RUNG FEE: $120 
LUXE 001009 PAVANE TO -SECRETARY 

OF THE STATE' 

1. NAME OF LIMITED LIABILITY COMPANY - firaWSCMuST INCLUDE BUSINESS DESIGNATION LE. U.C. LLC., VC.) Redhawk Partners LLC 

2. DESCRIPTION OF BUSINESS TO SE TRANSACTED OR PURPCMIE TO ea PROMOTES - aggiaggix ATTACH114X II SHEETS IF NECESSARY. 

The purposes for which the Company la formed are to engage in any lawful act or activity for which limited liability companies may be formed under the Connecticut Limited Liability Company Act. 

3. LLC'S PRINCIPAL OPPICE ADDRESS • BMA= am Aa SOBBPRoVIOR Wu. ADDRESS. tun a move-war at.cerrrfrat ADDRESS: do Tourmaline Partners LLC 
680 Washington Boulevard, 1Oth Fl

CITY: Stamford 

STATE: CT ZIR0Sppl 
4. MAILING ADDRESS, IF DIFFERENT THAN #3: PROVIDE FULL ADDRESS. 'TAME AS ABOVE' NOT ACCEPTABLE. ADDRESS: 

CITY: 

STATE: ZIP: 
6. APPOINTMENT OF STATUTORY AGENT FOR SERVICE r A. IF AGENT IS AN INDIVIDUAL. 

PRINT OR TYPE FULL LEGAL NAME: 

Marc J. Granter 

OF PROCESS - REM tIRFn.: (COSIKETE A ORB NOTION 

' Mess ADDRESS 
. BOX NOT ACCEPTABLE) IP NONE MUST STATE 'NONE 

CONNECTICUT RESIDENCE ADDRESS IR. BOX NOT ACCEPTABLE) 
ADDRESS: 28 Belden Amnia 

CITY. Norwalk 

STATE: CT 

ZIP: 06850 

ADDRESS 242 Frenldln Stint MG 

OTC Danbury 

STATE: CT 

ZP. 06910 

SIGNATURE ACCEPTING NIP°, 

PAGE 1 OF 2 - • . 
Rev. 1/11/2011 

06/06/2014 FRI 12:53 ETX/RX NO 566S] gl 002 
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FILING 

i B. IF AGENT IS A BUSINESS: 
PRINT OR TYPE NAME OF BUSINESS AS IT A PPPARS 

60005121930 PG 
FILED 06/06/2014 

SECRETARY 
CONNECTICUT SECRETARY 

ON OUR RECORDS: 

02 OF 02 VOL 8-01947 
01t00 PM PAGE 02302 

OF THE STATE 
OF THE STATE 

CT BUSINESS ADDRESS all LAVACCEPTAR/Z 

I 

ADDRESS: 

CITY: 
• STATE: ZIP: 

SIGNATURE ACCEPTING APPOINTMENT ON BEHALF OF AGENT: 

PRINT NAME & TITLE or PERSON SIGNING: 

6. MANAGER OR MEMBER INFORMATION-REWIRED: (MUST UST AT LEAST ow AWACS? OR *Wain OP rus ILO) 
ATTACH Ma X 11 SHEETS IP NECESSARY 

NAME TITLE 
BUSINESS ADDRESS 

(No. P.O BOX) 
IF NONE MUST STATE 'NONE' 

RES:DENCE ADDRESS: 
(No. P.O Box) 

Daniel M. "Ike" Groff Manager 680 Washington Ulvd, 10th Fl 
Stamford, CT 06901 

159 Oonoko Ridge 
Now Canaan, CT 06840 

K. Gruff Member 680 Washington Plivd, 10th PI 
Stamford, CT 06901 

169 Otnoke Ridge 
Now Canaan, CT 06840 

7. MANAGEMENT - PLACE A CHECK NEXT TO THSTOLLOWING STATEMENT ONLY IF IT APPLIES 

Ii MANAGEMENT OF TI 1E LIMITED LIABILITY COMPANY SHALL BE VESTED IN A MANAGER OR MANAGERS 
8. EXECUTION; (SUBJECT TO PENALTY OP PALEN STATEMSKO 

DATED THIS 6th DAY OF Juno r -art -•-• - • ---. -in •-• "• ..1 
*V.. ts:...:41 Is; - •. I. 

NAME OF ORGAN2ER 
(PRINT OR TYPF) 

g.,_; 

4, X..t.ii W AITurit. P . v. - 1Y 1a ... . :

'ha `g.'.',3 SAC gl ..1: : '171 e . '-'' 'I ytv''''..14 I 

re ... • 
Marc J. Grenler 

tt:t1.1.3 vm fr,, . .. 
'S.

AN ANNUAL REPORT WILL BE DUE YEARLY 
EASILY PILED ONUAtE 0 pm/ rraturen-sea 
CONTACT YOUR TAX ADVISOR OR THE 
POTENTt4L TAxUAIBUTYRELATWO 
TAR PAYER SERVICE CEATTER (000)38294030R 

iNTRENINIVERMItr‘gRiXT 
14 any I..);... . .411 

TAXPAYER SERVICE WARM 
TO YOUR Business, waxotic 

(0809 207-5462 OR GO _ .- 

: - TillERED.CLAND;IANC.A‘ NE ,. :., T E 4illY1.3 1441POterir  

AT RIM DEPARTMENT OF REVENUE SERYEMSAG TO ANY QUESTIONS ABOUT THE guavas ENTITY TAX 
TO Wwwid (MP S/ 

........................ ................. 

;29 iAi ...: ..41: t 1o14:44.1.-.4.;‘..; .,..4 
PAGE 2 OF 2 FORM. LC-14.0 

Rev. •./11/2011 

06/06/2014 FRI 12.53 (TX/RX NO 5669] ct 003 
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STATE OF CONNECTICUT SS. HARTFORD 
OFFICE OF THE SECRETARY OF THE STATE 

hereby certify that this Is a true copy of record 
In this Office. 
In Testimony whereof, t have hereunto set my hand, 
and affixed the Seal of said State, at Hartfol 
this  q th  day of  T7i n  20 1 ")

4 0 44-60e.,_ 
SECRETARY OF THE STATE 

EFTA00284995


