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ACCOQUNT NO. : 072100000032

REFERENCE : 060187 4302173
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COST LIMIT : & 285.00
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ORDER DATE : December 10, 1398

ORDER TIME : 10:07 AM

ORDER NO. : 0601L87-005 )
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CUSTOMER NO: 4302173

CUSTOMER: Steven Lummer, Legal Asst
SWIDLER BERLIN SHEREFF
SWIDLER BERLIN SHEREFF
218 Third Avenue

New York, NY 10022

DOMESTIC FILING

NAME : VGIP ASSOCIATES, LLC

EFFECTIVE DATE: W

XX ARTICLES OF INCORPCRATION
CERTIFICATE OF LIMITED PARTNERSHIP

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED CQFY .
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Chxristopher Smith
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FLORIDA DEPARTMENT OF STATE 5590 datg go9inal

Sandra B. Mortham
Secretary of State

December 15, 1998
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SUBJECT: VGIP ASSQCIATES, LLC L iaf
Ref. Number: WO8000027964 St

We have received your document for VGIP ASSOCIATES, LLC and your
check(s) totaling $285.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The document must have original sighatures.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 487-6967.

Michelle Hodges
Document Specialist Letter Number: 198A00058208
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(L 518-433-4741 DEC 07'98  14:52 No.001 P.09
¥ Am ICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

NGIP  fssoviates, LLL

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

l Sovel) Beal fl%rﬁﬁs ARLTAY @J"Fﬂmk gawlzmrﬂ NwWiRg ,
Roca Raton, F[omfa 3343

ARTICLE 111 - Duration:
The period of duration for the Limited Liability Company shail be: 50 VIQ_N./_%

ARTICLE 1V - Management:
{Check the appropriate box and complete the statement)

(] The Limited Tiability Company is to be managed by a manager or managers and the name(s)
and address(es) of such manager(s) who isfare to serve as manager(s) is/are

@/The anted Lmblhly Company Is to be managed by the members and the name(s) and
address(es) of the managing member(s) is/are:
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ARTICLE V - Admission of Additional Members: on
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‘The right, if given, of the mcn‘nbera to admit additional members and the (erms and condltwm of the
admissions shall be;.
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Ty ARTICLE VT - Members Rights (o Continue Business:

The right, if given, of the remaining members of the limited liability company to continue the
business on the death, retirement, resignation, cxpulsion, bankruptcy, or dissolution of a member or
the occurrence of any other event which terminates the continued membership of a member in the
limited liability company shall be:

m'%?ﬁj

ARTICLE VI - Affidavit of Membership and Contributions

The undersigned member or authorized representative of a member of \/é ] p A cocia 7L€<‘j

b(/f/ certifies:_

1) the above naned limited liability company has at least one member;
2) the total amount of cash contributed by the member(s) is 5 /60 N 2

3) if any, the agreed value of property other than cash contributed by membex(s)is $ __ @ 05,d0/0
(A description of the property is attached and made a part hereto.); and

4) the tot1al amount of cash and property contributed and anticipated to be
contributed by member(s) is $ 74 Z, 00 d

Bl d Mg

" Sigdature of a thember or an authorme representative of a member,

(In accordance with section 608.408(3), Flnnda Statutes, the excention of this
alfidavit constitntes an affirmation under the penalties of perjury that the facts
stated herein are true.)

Metne L smlite

Typed or printed name of signee

Filing Fee: $250.00 for Articles and Affidayvit
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CERTIFICATE OF DESIGNATION OF e
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OFF SECTION 608.415 or G08.507, FLORIDA STATUES,
THUE UNDERSICNED LIMITED LIABILITY COMPANY SUBMITS TIHE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN
THE STATE OF FLORIDA.

1. The name of the himited liability company is: \[@ IP Aﬁﬂ M@%}f LLC _

2. Thec name and the Florida sireet address of the registered agent are: , , - EE

Corporation Service. Company
NAME

1201 Hays Btreet
Florida street address (P, O. Box NOT ACCEPTABLE)

Tallahassee, FL 32301
Crry. STATE AND ZIP

Having been named as registered agent and 1o accept sewvice of process for the above stated limited
liahility company af the place designated in this cerfificate, I herehy accept the appoiniment as
registered agent and agree to acl in this capacity. If further agree to comply with the provisions of
all stanies relating 1o the proper and complete performance of my dufies, and I am Jamiliar with
and accept the obligations of my position as registered agent.

Karen B. Rozar. Asst. Sec.
Corporation Service Company

Filing Fee: $35 as for Designationdr Kegistered Agent
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Schedule A
Lots 1 and 4, Block 17, FIRST REPLAT IN PORT ST. LUCIE INDUSTRIAL
PARK - UNIT ONE, according to the Plat thereof, recorded in Plat
Book 23, Pages 6 and 6A through D, Public Records of 8t. Lucie
County, Florida.
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File No: FL98-1519




