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Pursuant to the Florida Revised Limited Liability Company Act, Chap. 605, Florida Statutes,
as amended from time to time (the “Act™), the following are adopted as the Articles of Organization
of the limited liability company organized hereby:

ARTICLEIL
NAME

The name of this limited liability company (the “Company™”) shall be: “Viila Oasis, LLC”.

ARTICLE H
DURATION

Unless earlier terminated pursuant to the Act or the Operating Agreement (as defined in

§605.0102 (45) of the Act) of this Company, the period of its duration shall be perpetual.

ARTICLE i1
ADDRESS

The mailing address and the street address of the principal office of this Company shall be:

Mailing Address: Pringcipal Office Address:
2807 Forrest Club Drive 2807 Forrest Club Drive
Plant City, Florida 33566 Plant City, Florida 33566
ARTICLE IV
REGISTERED AGENT, REGISTERED OFFICE & REGISTERED
AGENT’S SIGNATURE
The name of the Company's initial registered agent is: KATE FISHERS CPA: and the

Florida street address of the Company’s initial registered agent is: Ferrel! & Keily, LLC, 1400 W.
Fairbanks Avenue. Suite 201, Winter Park. Florida 32789,

Having been named as registered agent and to accept service of
process for the above stated limited liability company at the place

Page 1of2

(((H16000102164 3)))




™

Apr251603: i ic Clini
p 03.01p Florida Orthopaadic Clini 407-644 1427 - - p.3-

" .

(18000102164 3)))
16 APR 25 PH 2 36

designated in this certificate, 1 hereby accept the uppointmentas

registered agent and agree to act in this capacity. 1 further agree to - 1 et -
Tl N EAEAN

comply with the provisions of all slatues relating 1o the properand /-
complete performance of my duties, and I am famibar with and
accepl the obligations of my position as registered agent as provided

for in Chapter 605, Florida Statues.

;" vl -~ -
[ﬂg& Fr. Lol
{Registered Agent’s Signature)
KATE FISHERS. CPA

ARTICLE Y
MANAGEMENT OF THE COMPANY
The Company shall be managed by one or more managers, and is thus a manager-managed
limited Jiability company. The name and address of the initial manager of the Company shall be:

CLAUDIA PATRICIA PENA-GALVIS
2807 Forrest Club Drive
Plant City. Florida 33566

IN WITNESS WHERLOF. the undersigned. as Authorized Representative of 2 Member of
the Company. has executed these Anticies of Organization on behal [ ol the Company, in accordance

with §603.0203(1){b) of the Act. elfective as of this 22 day of April, 2016.

L) I

O" ac,ua@-‘ / I )R
K laudia Pamﬂena—Gal-?s. Authonzed
Representative of a Member of the Company

(1 accordance with sectitn 603 0205 (1 Hthe, Florhla Stamis, the exetonen of this decunient consiulos an MTirmuon under e prerdlics ot
per s i3 the s stated berein are tree, L am aw are thit 2oy lse information submitted in 3 Jocuniant tethe Department of $ate consimies

dihied dzzrew (dony as provided for i s.RI7.135, Tlorida Staguies )

Page 2 of 2

(({(H16000102164 3)))




