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HEOODDO0661348 :
ARTICLES OF ORGANIZATION
OF
MATECUMBE VISTA,LLC

ARTICLE | - NAME:

The name of the Limited Liability Company is: MATECUMBE VISTA,LLC

ARTICLE Il - ADDRESS:

The mailing address and the sireet address of tt';e principal office of the Limited Liability
Company is 150 SE 12" Street, Suvite 300, Ft. Lauderdale, FL 333186.

ARTICLE Ill - DURATION:

The pericd of duration for the Limited Liability Company shall be perpetual. - o
S =
ARTICLE IV- MANAGEMENT: g ZZ
o EE
The Limited Liability Company is to be managed by the members and the nam%‘s} anj%n
address(es) of the managing member(s) is/fare: - St
=
Name 7 ~ Address o
) ot
Thomas Lihan 150 SE 12™ Street, Suife 300 - T
Ft. Lauderdale, FL 33316
Steven Santolla 150 SE 12™ Street, Suite 300
Ft. Lauderdale, FL 33316

ARTICLE V - ADMISSION OF ADDITIONAL MEMBERS:

The right, if given, of the members to admit additional members and the terms and conditions of
the admissions shall be ¢onditioned upon the unanimous consent of the members,

ARTICLE VI - MEMBERS' RIGHTS TO CONTINUE BUSINESS

The right, if given, of the remaining members of the Limited Liability Company to continue the
business on the death, refirement, resignation, expuision, bankruptcy, or dissolution of a
rmember or the occurrence of any other event, which terminates the confinued membership of 2
member in the limited liability company, shall be conditioned upon the unanimous consent of

the remaining members.
of Qrganization and

IN WITNESS WHEREOF, | have signed these Articles
acknowledged them to be my act this & day of _ Dpcembie 200e.
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Signature of a metfiber or an authorized
representative of a member

(In accordance with section 608.408(3), Florida Statutes, the execution of this affidavit
cohstitutes an affirmation under the penalties of perjury that the facts stated herein are true.)

Steven Saptolla
Typed or printed name of signee

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TG THE PROVISIONS OF SECTION 808415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1

1. The name of the limited liability cormpany is: MATECUMBE VISTA, LL C

o
o E(f,f
2. The name and the Florida streetf address of the registered agent are: =
: o EE
Steven Saptolls _ -y F_I
Name o S
e B
T
150 B5E 12th Streer, Suite 300 ooy =
o1 ™

Sl

Florida Street Address (P.O. Box NOT acceptable)

S

Ft. Lauderdale, FL 33316
City, State and Zip Code ,

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this cerfificate, | hereby accept the
appointment as registered agent and agree to act in this ¢apagcity. | 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 obligations of my position as registered agent.

f.»‘ ,.--,F‘.:/ ,,,.""'"--.. -
e _,"’_.,- Fowre] et
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