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ARTICLES OF ORGANIZATION FOR FLORIDA, LIMITED LIABILITY COMPANY

ARTICLE 1- Name:
The nams of the Limited Liability Conpany is: AQUA VISTA, LLC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

150 SOUTH PINE ISLAND ROAD, SUITE 138,
PLANTATION, FLORIDA 33324

ARTICLE I1I - Registered Agent, Registered Office, & Repistered Agent’s Signature:

The naime and the Florida sireet address of the registered agent are:

RICHARD M. MOGERMAN, P.A.
150 SOUTH PINE ISLAND ROAD, SUITE 130
PLANTATION, FLORIDA 33324

Having been named as registered agent and to accept service of process for the above stated limitediability

company at the place designared in this certificate, [ hereby aceept the appointment as registered agEnt and

agree te act in this capacity. ] further agree to comply with provisions of all statutes relating to thg propers
and complete performance of my dutivs, and I am familiar with and accept the obligations of my p zon_

registered agent as provided for in Ciwpier 608, I, “: =
i
3 LEL
“Registered Agent’s Sigfature Mo oo
S5 R
]
ARTICLE 1V - Maragement {Check box if applicable.) P«

O The Limited Liability Comp iny i§ to be managed by one or more managers and is, the_ﬁ‘,:f'ge, a-
member - managed company. T

‘v’
g

(An agdditional petizle must be added if an effective date is requested)
<

Signature of a member or an authorized reprefejtative of 2 member.

{In eccordance with section 508.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated here in are true.)

RICHARD M. MOGERMAN,
AS AUTHORIZEY) REPRESENTATIVE
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