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ARTICILES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1- Name:

The narne of the Limited Liability Company is:

VILIA VIZCAYA, L.L.C.

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

841 WOOTBINE ROAD, BPENSACOLA, PL 32503
ARTICILE IH - Repistered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:
RAYMOND B, PRIMER

Name
913 GULF BREEZE PAFFWAY, SUITE 41

Florida street address (PO, Box NOT acceptabie)

GULF BREEZE FI, 32503
City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated Hmited
lability compeany at the place designated in this certificate, 1 hereby accept the appolntment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am famifiar with and
accept the obligations of my pasition as registe vided for in Chapier 608, F.S.

R =,

Registered Agent's Signature

(An additional aclda IW tive date ig requested)

Signature of 2 member or an authorized representative of  member.

{In accordance with section 608.408(3), Florida Statutes, the exocution .
of this document constitutes an affitimation under the penaltics of pegury o
that the facts stated herein are teue.} -

RAYMCND B. FAIMER 1
Eﬁl‘-ﬁﬂ
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Typed or printed name of signes
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