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BLUMBERGEXCELSIOR Fax:888-692-9256 Nov 24 2010 10:36 P.D2

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY: COMPANY

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

WARBUCK VML 1708, LLC

ARTICLE II - Address:

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

c/o Clyde Fritz 15 Valley View Road c/o Clyde Fritz 16 Valley View Rosd

Great Neck, NY 11021 Great Neck, NY 11021 -

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Slg_natti_re:

The name and the Florida street address of the registercd agent are:

Joyce Fritz
Name
245 Linkside Circle =
Florida street address (P.O. Box NQT acceptabie) :‘5;; e
Vadra Beach FL, 32082 pecs #“!
City, State, and Zip N oo

Having been named as registered agent and to accept sevvice of process for the above st&iéd limjted 17
liability company at the place designated in this certificate, 1 hereby acoept the appomtmem ?
registered agent and agree to act in this capacity. I further agree to comply with the provisionsaf all
starutes relating to the proper and complete performance of my duties, and I am ﬂzmdfar withand
 accept the obl i’gmions of my posiﬁon as regisrered agent as prowded for in Chapter 608, F.S..
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BLUMBERGEXCELSIOR Fax:868-692-9258 Nov 24 2010 10:36 P.D3

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

Title: Npmg and Address;

"MGR" = Manager
"MGRM" = Managing Member

MGR Clyde Fritz
15 Valley View Road-
Great Nack, NY 11021
MGR Kimberly Fritz
15 Valley View Road
Great Neck, NY 11021
(Use attachment if necessary)

NOTE: An additional article must be added {f an effective date iz requested.

REQUIRED SIGNATURE:

o .

(In sosordance with section 608.408(3), Florida Sta:um. tué exéoution”
of this dooument constitutes an affirmation under the penaltios of perjury

that the facts stated herein are true.)

Joyce Fritz
Typec or printed name of signee

Filing Fees;

$125.00 Filing Fee for Articler of Organization and Deslgnation

of Reglstered Agent
$ 30.00 Certified Copy (Optlonal)
$ 5.00 Certificate of Status (Optional}
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