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Articles of Organization of VieWil 2 Florida, LLC
a Florida limited liability company

TI'.le undersigned, being authorized to execute and fils these Articles, hereby certifies that:
. ARTICLE I -— Name:
The name of the limited liability company is: VieWil 2 Florida, LLC
ARTICLE It - Address:

The mailing address and street address of the prineipal office of the limited liability company
is: /o Richard Koenigsberg, CP A, Spielman Koenigsberg & Parker, LLP, 888 Seventh Avenue, 35th
- Floor, New York, NY 10106,

ARTICLE HI-— Duration:

The period of duration for the limited liability company shall begin on the date of filing these
Articles of Ovganization with the Florida Secretary of State and shall have & perpetual existence amd
duration, until terminated in accordance with applicable law.

ARTICLE IV — Repistered Agent

The name and street address of the initial Registefed Agent is Walter B. Schneider, Esquire,
1401 East Broward Blvd., Suite 200, Fort Lauderdale, Florida 33301

INWITNESS WHEREOF, the undersigned authorized representative of the limited liability
company has executed these Articles of Organization this_§ day of November, 2007.

et <y ot,

Walter B. Schneider, Esquire, anthorized
representative of the limited Kability company

F ACCEPTANCE BY REGISTERED AGE

Pursuant to the provisions of the Florida Limited Liability Company Act, the undersigned

subrnits the following statement in accepting the desigaation as registered agent of VieWil 2Florida,,.

LLC, a Florida limited liability company (the “Company”), in the Compeny's Afficles
. o (9]
QOrganization: =
s o T

Pzge t of 2 _ m—=<

g
o
[9:1HY 8- AON B

AagROOTERE | | B
Iy
T

E‘..";":




[ —— I § Ay TR -

DEPT OF FINANCIAL SVCS Fax:8504135549 . Nov 8 '07 12:33 P.03

Ao 0a 2018

Having been named &s registered agent and to accept service of process for the
Company at the registered office designated in the Company’s Aricles of
Organization, the undersigned accepts the appointiment as registered agent and agrees
to act in this capacity. The undersigned further agroes to comply with the provisions
of al} statutes relating to the proper and complete performance of its duties, and the
undersigned is familiar with and accepts the obligations of its position as registered
agent. . 4

. ' #
IN WITNESS WHEREOF, the undersigned hes executed this Certificate this 8 _ day of

November, 2007,

Wildef) Sitpoi

Walter B. Schneider, Esquire, Registered Agent
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