" BLUN AGEXCELZNOR
Divisio

Florida Department of State

Division of Corporations
Electronic Filing Cover Sl'u'aiatL

Note: Pleaso print this page and use It as a cover sheet. 'I*ype the fax audit number
{shown below) on the top and bottom of all pages of the document,

(((H13000011703 3)))

R IIIHIIIIIIIIIHIIHIIIIIIIllllllllllllllllllllllIH’IIIIII U !HIIHIII

H1300001170338BCG

Note: DO NOT hit the REFRESH/RELOAD button on your browscr from this page
Doing so will generate another cover shcet

o ~
2
[‘-—im' [
- To: i‘;r’: c.;; - .2
B EE Division of Corporations . - ! B o= M
o ee E Fax Number : (850)617-6383 | Cogl e
L—il - 3,)3 i gi__‘) @n
- From: : Mg i"ﬁ
- e T Account Name  ; BLUMEERG(EXCELSIOR coaeomm sa}zvrcas;.-'mc
R P 7 Account Number 1 0785350000353 i Coh o T
R 5';’, _ Phane : (212)431-5000 E:: o
R A = Fax Number t (212)431-1441 Mmoo
Iy wcl (f..-_i
Ak “"J e
ey Rl ; ' .
™ ##E5€er the email address for this business entity, to be used for future
annual report mai.lingg. Enter only one email,address pleage.*r
Bmail Addraegs) L
FLORIDA LIMITED LIABILITY CO.
V.P. Wood 5101 LLC . -
Certificats of Status L .
Certified Co - e |  JAN16 0B
Page Count | L L S .. A. LUNT
Estimated Charge - $125.00
Electronic Filing Menu  Corporate Filing Menu . Help

Vst e oL e mvraamlve msireinnwivnts lafilnave ave .

L e 1ASANE s



LS

BLUMBERGEXCELSIOR Fax:888-692-9256 Jan 15 2013 16:44 P.02

ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY
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ARTICLE I - Name: = | C o
The name of the Limited Liability Company is: V.P. Wbod 5101 LLC i ?‘._._%
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ARTICLE IT . Address:- | ‘ 2‘535; @
The mailing address and street address of the pnnmpal ofﬁce of the Lumted,-g
Liability Company is: =
Principal Office /Mailing Address: : , S‘ii 3
1120 E Kennedy Boulevard, Unit 831W, Tampa, FL 33602 - L =4 )

ARTICLE III - Registered &gent '
Registered Agent, Registered Office, & Registérsd Agent’s Signatureo
The name and the Florida street addreas of the reglstercd agent are:,

Vinit Patel, 1120 E Kennedy Boulevard, Unit 83 IW. Tampa, F‘L 33602

Having been named as registered agent and to accef:t service of procesa for
the above stated limited liability company at the place designated in this
certificate, I hereby accept the appointment as regmbered agent and agrec to
act in this capacity. I further agree to comply 'with the provisions-of all
statutes relating to the proper and complete performance of my duties, and |

am familiar with and accept the obhgat:ona of my position as reglstered
agent as provided for in Chapter 608, F. S -
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Regmtered Agent’s Signam £
Vinit Patel ;

ARTICLE IV. Manager(s) or Managing Mem%ezrm

Vinit Patel, Manager, 1120 E Kennedy Blvd., Urut 83 lW Tampa, FL 33602
James Wood, Manager, 72 Washington Street Unit 1, Laconia, NH 03246

Signature of a member or an authorised rep’iﬂcutaﬁve of a ine:mber.

(In accordance with section 608,408(3), Floridal Smtutes the. execution of
this document constitutes an affirmation under the| /penalties of perjury that
the facts stated herein are true.)



