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ARTICLES OF ORGANIZATION

130506 MARIE LLC,
& Florida limited liability company

ARTICLE]
NAME

The business and affaits of ths Limited Liability Company shall be conducted under tho name of?
130506 MARIB LLC

ARTICLE I
ERINCIPAL OFFICE

The stroot address and the mailing address of the principal place of business of the Limited
Liability Company shall be:

133 Parkway Road
Bronxville, New York 10708

ARTICLE 1
INITIAL REGISTERED AGENT/OFFICE

The registered office of the Limited Liability Compnny and its initial registered agent shall be:

Jugn C, Villaveces
240 South Pineapple Avenue
10th Floor
Saragots, Florids 34236 -

ARTICLB IV
MANAGEMENT AND POWERS

The busincss and effairs of the Limited Liability Company shall be managed by one or more
Manngers elected as provided in the Operating Agreement of the Limited Liability Company.
The initial Manager shall be as follows:

Daniel J, Houlihan
133 Parkway Road
Bronxville, New York 10708
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obis, These Articles of Organization have been txecuted ag of the -Z doy of September,

ist J, Hovllben ¢’
“MANAGBR”
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Pursuant to tho provisions of Seotlon 605.0203 of the Flotdda States, the undersigned
Limnited Lisbility Compeny submits the following statement to designato a registered office and
reglatered egent in the State of Flodda.

1, The name of the Limited Liability Compeny is:
130506 MARIE LLC
2. 'Thonamaand tho Florida street addrass of tho registered agent are:

Juan C, Yillaveces
240 South Pineapple Avenus
10th Floor
Samasote, Florida 34236

Having been named to accept servics of process for the above stated Limited Liabllity
Company at the pleoe designated in this oertifionts, I hereby sooopt the appointment as regletersd
agent and agreo to aot in this capaclly. I flther aproo to comply with the provisions of all
statates rolative to the proper and complots performance of my dutles, and I am fhmiliar with and

aocept the obligations of my position as registered agent.

Date;, ?/ Y/f { ﬁ’\
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