Division of Corporations

M S/ iz rg/scripts/efilcovr.exe
ww)

ritfa Department of State
Division of Corporations
Public Access System

Electromc Fﬁmg Cover Sheet

TR e

P
e

Note: Please print this page and use it as a cover sheet. Type the
fax audit number (shown below) on the top and bottom of all pages of
the document.

(((TI03000275915 4)))

=
Note: DO NOT hit the REFRESEH/RELOAD button on your browser;: (Z:-) =
from this page. Doing so will generate another cover sheet. B

Ta:

=
<,
£
plvision of Corporations =)
Fax Number : {850})205-0383 >,
From:
Account Name : EMPIRE CORPORATE KIT COMPANY
Account Number T 072450003255
Phone : {303)634-3694
Fax Number :

{305)633-58626

]

w

1HY

i
SRS P

L]
<

LIMITED LIABILITY COMPANY :

SER

(23 Hd 2143850

vistas international development group, lc

R s S
Cerhﬁcate of Status N 8
Cemﬁad Copy 1
Page Count -

03 .
g Estimated Charge $155.00

P

£a-38°d

I8:ET  ERBE-CT-d3S



272 d

 HORerDI 545

A‘KHCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHLITY
COMPANY

ARTICLE I

The name of the Limited Liability Company is:
VISTASINTERNATIONAL DEVELOYMENT GROUP, LLC "™

ARTICLE H

‘The maiting address and sireet adidress of the principel office of the Limited Liability
Company is: _

2840 S.W. THIRD AVENUE
MIAMI, FL 33128
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ARTICLE IX -
Registered Agent, Registered Office & Registered Ageni's Signature: R
The name snd the Florida sireet address of the registersd agent are: .

XAVIER HAWILEY
Name
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12190 Old Cutier Road
Florida strect address (P.0, Box ROT acceptabic)

Miaml. FL3I3I5¢-5703 = - —
City, State and Zip

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

. state limited liability compemy at the place deyigrared in this certificate, 1 herely accept

the appointment as registered agent and agree to act in fds capacity. Ifurther agree o
comply with the provisions of all sta) relating 1o the proper and complete
performance of my duties, and I ifiar with and ma:pt the obligations of my

position as registered agent as p
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ARTICLE IV

"Ebe Limited Liability Cornpany iz to be mavaged by one manager or more managers and
is, therefore, 8 manager - managed company.

YVONNE HAWLEY

T NAmE T

12190 QId Cotler Road
Florida street address (P.0, Box NOY acceptble)

City, State and Zip

Fiorida street address (P.O. Box mmepmme}
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{In accordance with. section £08.408(3), Floxids Statutes, the execution of this document
constitutes an affirasation under the penalties of pexjury that the facts stated hersin are
wue.)
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