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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANYZ,

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

WPB Village 2, LLC

(Must end with the words “Limited Linbility Company, “Limired Compuny™ or their obbreviation “LLC," or “L.C..")

ARTICLE XI - Address: .

The mailing address and street address of the principal office of the Limited Liability Company is:
Prineipal Officc Address: Mailing Address;

c/a Frank Mande| /o Frank Mandel

290 West End Avanue, Suite 2A 280 west End Avenue, Suite 2A

New York, New York 10023 New York, New York 10023

ARTICLE 1T - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited )iability Company cannot serve 35 its own Reginered Agent. You musl designnle up individiul or gnether
husiness ondily will an aetive Florida repistration.)

The name and the Florida strect address of the registered agent are:
Paracorp Incorporated
Name

236 East 6th Avenue
Florida strest adelress (P.0O. Bax NOYY acceplahle)

Tallahassee, M. 32303
Clty, State, und Zip

Having been narmed os registered ogent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificats, I hereby accept the appointment as
registered agent and agree to aci in this capacity. 1 further agree b comply with the provisions of all
statuies relating 1o the proper and complete performance of my duties, and I am familiar with ond
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Registerod Agen's SignméREQUiRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Mcmber

MGR Frank Mandel

290 West End Avenue, Suite 2A

New York, New York 10023

(Use attachment if necessary)

ARTICLE V; Effective date, if other than the date of filing: November 1, 2006

to or 90 days after the date of filing.)

T

Signatnye A1 mlémber or an Jﬁ" horized rdprese twn of 2 memher.

{In accordance with section 608,408(3), Floridn Stmutcs, the execulion

of this dociuneni constitytes an affirmation under the penaltics of perjury
that the facts stated herein ara true,)

Elllot L. Shelon
Typed or printed name of signes

Eiling Fecs:

$125.00 Filing Fee for Articles of Organization #nd Designntion
of Registered Agent

5 30.00 Certificd Capy (Optional)

$  5.00 Certificate of Stutus (Optional)
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