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STATE OF FLORIDA - ARTICLES OF ORGANIZATION OF
PARADISE VISTALLC
Pursuant to s. 608.407, Florida Statutes.
ARTICLE I - Name:
The name of the Limited Liability Company js:
PARADISE VISTA LLG |
ARTICLE II - Address; .
The mailing address and street address of the principal office of the Limited Liability Company is:
1221 AIRPORT RD., SUITE 208, DESTIN, FL 32541 :
ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature;
The name of the Florida street address offthe registered agent are: :
DAVID A. OWEN
Name
1221 AIRPORT ROAD, SUITE 208
Flotida siroctaddress (P.O. Box NOJ, ACCEPTABLE) ;
' DESTIN, FL 32541
City, State and Zip i
Having been named as registered agent and o accept service of process for the above stated limited liability compmiiy
at the plave designated in this certificate, 1 haveby aceept the appointment as registered agent and agree to actin .
this capuelty. Ifurther agree fo comply with the provisions of ‘all statutes relating to the proper and complete peyformante
of my duties, and I am fomiliar with and accepit the obligations of my position as registered agent as provided for in £08,
E&P . _ T
Registered Agent’s Signature i
’ |
ARTICLE IV - Management (Check Box if Applicable.)
E3The Limited Liability Company is to be managed by one manager or more managers and is therefore, a,
manager - managed company. = 4 =
&ﬂ h! F’ LT i T
I Py %
Signature of 2 member or sathorized representative of a member. N - e{*’,ﬂ
{In accordance with section 608 408(3), Florida Statutes, the sxcoution f‘:ﬁ < % @
of this document chnstitutes an affirmation undsr the penalties of periury -l
that the facts stated herein arc trus.) A
HENRY C. TIEMEYER ili ‘»% ;?}}« | &
Typed or Printed name of signes =
r : .‘
Parcotp Services, Ld. / Michael 1. Jagoda,

PME 258 - 13799 PARK BLVD. N., SEMINQ)LE, FL 33776 / Phone: 727-320-9848
Fax Audit No. ((H000000 46530 3.))
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CERTIFICATE OF DESIGNATION OF :
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507 FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

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

1. The name of the limited liabitity company is: =
PARADISE VISTA LL.C

2, The name and Florida street address of the tegistered agent are:

DAVID A. OWEN

Nanme

1221 AIRPORT ROAD, SUITE 208
Florida street address (P.O. Box NOT ACCEPTABLE)

DESTIN, FL 32541
City. State and Zip

1

{

Having been named as registered agent and to accept service of process for the above stated limifed
liability company at the place designated in this certificate, I hereby accept the appointment s
registered agent and agree to act in this capacity. 1 fiather agree to comply with the provisionsiof
all statutes relating to the proper and complete performance of my duties, and I am famitiar with
and accept the obligations of my position as registered agent as provided for in Chapter 608, F.5..
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