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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILYTY COMPANY
ARTICLE X - Name;

The name of the Limitcd Liability Company is:
ENVISION MR4, LLC

ARTICLE II - Addross:

The mathog nddross and sirect address of the principal office of the Limited Liability Company is:
2 Firestone Clrele, West Palm Beach, FL 33401

ARTICLE Til - Reglstered Agent, Registercd Office, & Registered Agent’s Signxture:

punily
Z o
The name and the Florida street address of tha rogistered agent are; i ~
-2
Frad Villar i 3
Nomg EE 3
* 2 Firestone Circle : r_Tr}L‘“ -
Florldn stroct addreas (P9, Rox NQT lcccptnbio) 1'_'_1 L=
West Palm Baach, 1, 33401 ‘ iw
, . ST o
Cicy, Stwle, nnd Zip i

Ll o
Having been named as registered agant and 1o accept service of process for the above stawdd limited
labiliy conipany at the place designated in this csrtificate, I hereby accep! the appointment a1
reginersd agent and agree to act In this capacity. ! furtheragree io comply with the provisions of ¢ll
statutes relaling 1o the proper and complete perfomance if my dufies, and I am familiar with and
geeept the obffgar;an,g of my P

ided for in Chapler 608, F.8.

(ln uccordnnz:o with scotloyi 608.405(3), Florida Smtufe, the Exccution
of iy dotument constimees an affirmearion vndor the pcnahms ef perjury
that the facty staled horein we truc.

* Fred Villani
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