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COVERLETTER

T0: New Filing Section
Divisiou of Corporations

Buddy Realty; LLC
SUBJECT:

Name of Limited Liability Company’

The enclosed Articles of Organization and fec(s) are submitted for filing.

Please return 2il correspondence conceming this mamer to the following:

Renata F. Casella, Esq.

Name of Person

YVeneruso, Curto, Schwantz & Curto, LLP

FirnvCompany

35 East Grassy Sprain Road, Suite 400

Address

Yonkers, New York 10710

City/Stat= and Zip Code
RCasella@vesclaw.com

E-mail address: (1o be used for future annual report notification)

Far further information concerning this matter, please call:

Renata F. Casella, sg 914 779-1100
ai( )]
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

DS] 25.00 Filing Fee DSI 30.00 liling Pee & $155.00 Filing Fee & $160.00 Filing Fee,
Cenificate of Status —'Certified Copy Certificale of Staws &
{additionel copy is enclosed) Cenifizd Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division ol Corparntions Division of Corporations
P.O. Box 6327 Clifton Boilding
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassea, FL 32301

FLESZ - 2152017 wolters Klowsr Gl
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name: ]
‘The name of the Limiied Liability Company is:

Duddy Realy, LLC

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

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

Principal Office Address: Mailing Addrees:

455 Grand Bay Drive

c/o Renota F. Casella, Esg.
Urnit 815 35 East (rassy Sprain Read, Suite 400
Kev Biscayne, Florida 33146 Yonkers, New York 10710

ARTFICLE HI - Registered Apent, Registered Office, & Registered Agent’s Signatare:

]
{The Limited Ligbility Company cannot serve 23 its own Registered Agent. You mustdesignare an individuai or
another business entity wiilt an active Florida registration.)

.
The name and the Florida street address of the registered agent are: = E
C 'l' Corporation System ~? ,,‘: B
MName - . e T
. . x -
1200 South Pine 1sland Road - e
Florida street addeess (P.O. Box NOT acceptable) T
Planiation, Florida- 33324 h
' City State Zip

Having been ramed o registered agent amd to accept service of process for the abowe stated lmited linbility company ot the.
plave designeeed in this cortificate, [ hsraby nccept the appainumen: as regisiervd ageri and agree to aci in this capacity. |
Jurther agres lo comply witk the provisions of afl standes relating 1o the praper and complete performunce of my duties. and |
am fumilior with and accept the obligations of my position as registered agent as provided for in Chapiar 605, F.S.

o CF Corporation System @4-“-& M} Denise Bell, Asst Sec

Régistered Agent's Signature (REQUIRED)

(CONTINUED)

FLASE - Y7017 Woko Khpmer Duiiwe
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ARTICLE IV-
The name and address of each person authorized w manage end control the Limited Liability Company:

*AMBR" = Avthorized Member

"MGR" = Marager

Sole Member Katherine Holcombe
19 Hewitt Avenue
Bronxville, New York 10708

(Use amachment if necessarv)

ARTICLE V: Effective date, if other than the date of filing: -{OPTIONAL)
{If an effective date is listed, the date must. be specific and cannot be wore than five bosiness days prior to or 90 days after
the date of filing.)

Nate: 1fthe date inserted in this-block does not meet the applicable siatutory filing requirements, this daie will oot be listed as
the document’s effeciive date on the Department of Stale’s records,

ARTICLE ¥1i: Other provisions, if any.

a——

ngna rc of 3 member or an authorized represeptative of 2 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes,
| am aware that any false information submitted in a document 1o the Department of State
constitutes a third degrec felony ac provided for ins.817.135, F.S:

Repata Caselli, Esq.. Aulhosized Represenative'of Member/Angmey’
Typed or printed.name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and.Designation of Registered Agent
£ 30.00 Certifted Copy (Optioaal)

S 5.00 Certifiente of Status {Optional)
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