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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY.

ARTICLE | - Nae:
The namo of e Limited Liability Corpeny is:

. MONTAUK MAN.LLC
(Whist contain Lho words "Limited Liability Company, "L.L.C.," or "LLC.")

‘ARTICLE II - Address:
‘The mailing eddress and strect address of the prinoipal offios of Lbe Limdted Liability Company is:

Pinclnal QMsoAddreos: Muiling Addreas:
580 NORTH ISLAND DRIVE 580 NORTH ISLAND DRIVE
_GOLDEN BEACH FL 33160 "GOLDIN BIACH PL_ 33160

ARTICLE HI - Registered'Agent; Reglstered Office, & Reglitéred Agont's Signature:
-(Tho Limited Llublllly Cotmpany cannot secve a3 its own Regislered Agenl. You must designate sn individual or
anothor business entity ‘with an lcuve Florida regisiration )

The name and the Plorida rireet address of the repistered agant are:

_Nea/ poSé

Name
580 Mokph [Slgwm
-Florida street address (P.O. Box NOT eccepiable)

qu/"(ﬂ-} ff&’* ﬁ— ZB/QD

City

Having been named as registered agent and to occepl service of pfoceXs for the above stated limited liability company at the
Place designated in thix cenificate, hereby ceeepl the ap, potfitnient as pegistered agent oid agree lo agt in this capaclty, !
ﬁ'nhcragree fo comply with the provisia { e proper and comp!crepcrﬁ) vee of my duties, and

Registered Agent's Signaturo (REQUIRED)

(CONTINUED)
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ARTICLE [v-
Tho name and sddroes of each porson suthorized to managoe and contro! Lhe Limited Liability Company:

"AMBR* = Authorized Mombot e I
“*MGR" = Mannger
AMBE NEAL ROSE
580 NORTH [SUAND DRIVE
-GOLDEN BEACH FI: 33160
AMBR_ ANDROW.RQST
’ 12 QCEAN LANE
AMAGANSETT NY 11930
(Ute attachiron! iF nccessary) -

ARTICLE V:. Bifeotive dato, if other than the dats of filing: . (OPTIONAL)

(Ifan el'l'ndlva date iy Ihted, fhis date muust be tpecifie and cannot be tore than five bustness days prior to or 30 days after
“the date of Gling:) -

Nots; I the dalo inserted in this block does nol meet the applicable etalwtory filing requirements, this date will not be listcd aa
ihe documenl’s elfective date an the’ Dapmmcm of Stale’s records.

ARTICLE VI: Othier provisions; if any.

7 7 7
REQUIRED SICNATURE:

Signlh.n-e ofa mem.ber or an authorized ncprtxmnltvc of a member.
This docurnent le exeouled in sccordance with sealion 605.0203 (1) (b), Florida Statutes.

1 am owers (hat any false information submiltod in a documeat to the Department of State
conatitutes  third degree felany as provided for in 5.817:155,F.S.

NEAL ROSE
Typed or, printed name of signee

$125.00 Filing Fee for. Articles of Orgentzailon and Designation of Regiatered'Agent
§ 30.00 Certifled Copy (Qptional)
s 500 Ceﬂlﬂulo of Statiis (Optional).



