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COVERLETTER

TO:  New Filing Section.
Division of Corporations:

Montauket Management, LLC
SUBJECT:

“Name of Limited Liability Company

Thie.enclosed Articles of Organization and fee(s) are submitted for. filing..
Please return'all correspondénce conceming this matter to'the following:

Renata E. Casella,.Esq.

. Nameof Persan

‘¥Yeneruso, Curto, Schwartz & Cunto, LLP

Fimd'Campa'ny
35 East-Grassy Sprain Road, S'uitc 400
. . ' . .Address
Yonkers, New York 10710
City/State and Zip Code

RCasella@vesclaw.com.

E-mdil'address: (to-be used for fiiture annual report hotification)
For further information concerning this matter, please call:
Renata E..Casella, Esq 914 ) 779-1100

at .
Narne of Person AreaCode.  Daytime Telephone Numbér

[Enclosed is a check for the following amount:

DS]ZS.GU Filing Fee DSISQ.QO Filing Fee & S155.00 Filing Fee & W $160,00.Filing ‘Fee, .
Certificate:of Status Certified.Copy -Certificate of Stanis' &
(additionalcopy is enclosed)  Cedtified Copy
" (additional copy'is enclosed)

Miyillng Address Street Address

New Filing Section ‘New Filing Section
Division'of Corporations, Division of Corparations
P.0. Box 6327 . Clifton Building o
Tallahassee, FL 32314 2661 Executive Center Clrcle

Tallghasses; PLi 32301

FLOS52 « 21672017 Walier Kluwer Onlins



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name::
The name of the Limited Liability Company is

Montauket Management; LLC:
(Must contain the-words “Limited Liability Company, “L.L.C.," or “LLC.")
ARTICLE 11 - Address: '
The mailing address and streét dddress of the:principal office of the Limited Liability Company is
 Malling:Address:

Principal Office. Address:
455.Grand Bay. Drive . c/o Renata F. Casells, Esg. )
Unit:815. ) ] 35 Esst Griingy Sprain Rodd,. Su(!a 4@0

) X Yonkers, New York 10?10 L

‘Key Biscayne, Flon'daa33-l_49 _

ARTIGLE 111 - Registered Agent; Registered Office; & Registered Agent's Signature:
(The Limited Liability Compeny cannot serve as its own Registered Agent. You'must designate an individual or

another business entity with an active Florida registration,)

The name.and the Florida street address.of the-registered agent are

C T Corporstion System
' Name
1200 South'Pine Island Road
‘Elatida stieet address (P.0. Box NQIacceptable}
Plantation,. Florida 33324
State Zip

City

Having beennameéd ds registered agent and o accep! service of process for the above stated limited Habifity company af the
place designated in this certificate, | hereby accept the appoiniment as registéred agent and agree to act in this capacity. I

Surther agree to comply velth.the provisiohs of all statites relating to the proper and complete peiformance of my duties, énd |

am famifiar with and accept the obligations of my position as regislemd agent as provided for.in Chapter 605, F.S..
Christine Kelm

CTCorporatlon X5t
( \\ k‘ Assistant Secratary
eglslered.Agent.s Signature (REQUIRED),

{CONTINUED)

FLOST » 1672017 Woitery Klawes Grline
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The nam¢ and.address of each person authorizéd to manage and control the Linited Liability Company

ARTICLE V-
"AMBR" = Authgrized Member
"MGR" = Manager _
Sole Member. Gregory F. Holeombe
19 Hewitt: Avenue
Bronxville, New York 10708

(Use attachment if necessary)
. (OPTIONAL).

ARTICLE V: Effective date, if offier than the date of filing;
(1f an effective date Is listed; the date must be specific and cannot be more than five business days prior fo'or 90.days after

the date of filing,)

Note: If the date inserted'in this block does not meet the applicable statutory filing requirements, this date will not ba'listed as
the dacument's effective date'on the Department of State’s records

ARTICLE:VI: Other provisions, if ariy.

REGUIRED SIGNATURE!

~ :Sighaturegla. member oran. nuthorized representative of'a, member.
“This docuniént {8 executed-in accordance with section 605.0203 (1) (b), Florlda Stafutes..
'F-am aware'that any false information submitted in'a document to the Depantment of State

constitutes-a third dégree felony:as provided for in 5.817.155, F.§

chata Casella, ESg,, Authorized Representative ufMembcn'Altomev
Typed of printed.name af signee

$125.00.Filtng Fee for Articles of Organization and: Designation of Registered Agent

§ 30,00 Certified Copy (Opuonal)
$ 5.00'Certificate of Status (Opitonal)
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