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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTVCLE X - Name: _
The name of the Limited Liability Company is:

Vista Cay Services, LLC

(vinsl cod with the words “Lhnjrsd Tisbility Comipany. “Timited meny” or tholr dbbeeviation “LLE," ar “L.C.")

ARTICLE II - Adgress: e _
The mailing addrean and street address of the principal office of the Limited Liability Company is:
ce - Malling Adgirpss:
400 E. Roval Lane Suite 200 3000 Cantre Sq. W 1500 Market St
o
LagColinas____ Texas 75038 Phiadelphta _Pa 19102 , =
ARTH ~ ] R & s Signaty o
e i iy e e S BB, 82
busitiees entity with an active Fladida registration.) — E%;q_n
The name and the Florida strect address of the registered agent aro; < &2 7 :r'r
. o ErdesY ot
Capltol Corporate Services, Inc. S
Nama 2 =Y
155 Office Plaza Drive, Suite A & ==
Florick strest address (7.0, Box NOT, uoceptable:) =z

Tallahassee L 32301

City, State, and Zip

Herving been riamed as registerad agent and to accept service nf process for the above stted Emited
Hability company &t the place designatod in this cerrificate, I hereby aceept the appolniment as
registered agent and dgree o aci in Whis capactty. T furthar agree tn comply with the provisions of all
Srarutss relfating to the proper and complete performance of my dutias, and I am familior with and
accept the abligntions of my position as registared agent as provided for in Chapter 608, F.S..

Reglstered Agent's Signenime %&mﬂﬁ.‘m : ]
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ARTICLE TV~ Managwmy{s) or Manaeinﬁ Mombaer{s):
The name and address of each Manager or Managing Member is as followa:

Titley Name and Addrass;.
"MCUR" = Manager
"MGRM" =~ Managing Member
Baﬁ J.Caplan L
i al ane Sui
TEE o (X e
Mark S. Lahood
. @n
3 fas X 75039
J. Tom Baker
Fe]2] -~ 2
8 Ol X
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)
(If an effeetive date ix Nated, the date wust be spacifle and cannot be mova than five business dsys prior
to or 90 days after the date of filing.)
gggﬁmzn SIGNATURE;

Kignature of 1 membey n .&mem.

(I acoordance with sactifin 608. 408(3), Florlda Statutes, thy axsdution
of this document copstitutes an affirmation yuder the ponaltles of parury

Bzt = CaPLAp

Typednfpmdnmofmgum

Filine Foed;
$125.00 Fillag Feo for Articis of Orpaniastion anit Designation
of lovedd Agunt

$ 39,00 Certtiied Copy (Optional)
$  5.08 Certtfleste sf Ktatux (Oplonaly
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