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GERALD WEINBERG, P.C.

Attorneys at Law
90 Siate Street
Albany, New York 12207
Telephone (518) 463-2051
Gerald Weinberg NYS (800) 342-8856
Lawrence A. iKirsch Facsimile (518) 463-0079

February 3, 2003

Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, Florida 323985

Re: VILLA D'ESTE PROPERTIES LLC

Enclosed herein please find original and a copy of the
Articles of Organization for the above named Limited
Liability Company. Please file the documents and return to
me a stamped filed copy of the Articles for each. Enclosed

please find checks made payable to Florida Department of
State in the amount of $125.00 each.

Please return proof of filing to this office in the
enclosed Federal Express envelope for your convenience.

Thank you for giving this matter yvour attention.

Very truly yours,

Katherine E. Mitchell
Legal ARssistant

Enc.



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE Y - Nunses
The pame of the Finited Liabibity Company is: _
VILLA DIESTE PROPELTIES LC

ARTHILE TE- Address:

The mailing address ond street address of (he principal office of the Limited Liability Company i3:

T VILLA D'ESTE NNY, MELRAY BEACH, FL

ARTICLE I » Registered Agent, Registered Office, & Registered Agent’s Signuture:
The pame and the Florida street address of the segistered agent are:

L LARRE MODRE .

Nume

DL o Y Lde Way

Florida steeet address (P.O. Box NOY acceniable)

Pelcay Leartn Lol 3344 <

Cily, Bute, 3md Zip

Thving been namod @ registzred agent and (o accept seyviee of process for the above stated limited

tiahitity company ot the place designated in this certificare, Ihereby aceept the appoiniment us

registered agent and dgree 1o act in this capacity. 1 further agree to comply with the provisions of all

stetintes voluting fo the proper and complete pesformance of my chties, and I am familiar with and

aceept the ebligations of v positlon as pegistered agent as provided for in Chaprer 608, F.S.

& Registered Agent’s Signature

ﬁgn 1Y - AManageinent (Cheek box if applicable.)
}

‘he 1 imiled Liobiligy Company is to be managed by ont manager or more managess and is,
1erefbre, a manager - managed company.

(An additignal acigle must be added if an effective date is requested) T
___sz T g

T D
Sigmatfre ol a member 6 an tathorized represeafative of 8 member, i

{In accordance with saction GOS.408(3), Florida Siatutes, the executlon

of this document consiitutes an aflinuution under the penalties of perjury
thiat the facts siated horein are true.)
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