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Merger File
Art. of Amend. File
_ RA Resignation
Dissolution / Withdrawal

Annual Report / Retnstaternent

Cert. Copy,

Photo Copy

Certificate of Good Standing

Certificate of Status

Cedtificate of Fictitious Name,

Corp Record Search,
Officer Search

Fictitious Search

Fictitious Owner Search

___Vehicle Search

Driving Record,
UCC 1or3File
UCC 11 Search
UCC 11 Retrieval
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ARTICLES OF ORGANIZATION EARC )

FOR L\::\.*'—‘ Eﬁ ,‘%
FLORIDA LIMITEDLIABILITY COMPANY 25 ¢
e &

ARTICLE ¥ - Name: b4

THe name of the Limited Liability Corupuny is:
EVISTA HOLDINGS TWO, LLC

ARTICLE M - Address:

The mailing address and street address of the principal office of the Lirnited Liability Company is:
Principal Office Address: Miilige Address:

7498 University Bouievard ' 7013 meandering Streact Way

Wintar Park, Flarida 32742 Futltan, Manylang 2075%

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street 2ddress of the registered agent are:

Jesss E. Graham, 8r.

Nams

353 Nacth New Vark Avenus, Suite 300
Flogide sireet 3ddress (2.0, Box NOX, acceptable)

Winier Park, FLORIDA 32783
Cley, Staes, and Zip

Faving beent named as registered agent and to accept service of process Jor the above swsied limited Lability
company at the place desigmated in this certifivate, I hereby accept the appointment as registered agent and
agree 10 act in thiy capacity. I further agree to comply with the provisions of all statutes relating lo the proper
and complete performance of my duties, and I am familiar with and accept the abligations of my position as
ragistered agent as provided for in Chapler 608, Florida Statutes..

% W/ S

Registered Agent's Signature

Pagelof 2
(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Menther is s follows:

Xitle: Name snd Addyess:
"MGR" = Manager

"MGRM" = Managing Meher

MGR Douglas F, Eshelman
T012 Meandering Stream Way
Fulton, Maryland 20759
(Use attachment if necessary)

-

NOTE: An additional article must be added if an effective date is requested.

e m:ﬁw

Sieaatyice of 2 membbr or an autharized represe 2 member.

{in nccordance with section 08 408(3), Plorida Sutes, the execution

of this document constiluies 1 affirrarion under the peaaities of perury
that the facrg siated horein ace trie.)

David Borinsky

yped or peinicd name of signde

Eilipe Fees:

$100.02 Filing Fee for Articles of Qrganizalion
3 25.00 Dusignation of Qogirtered Agent

% 30.00 Certificd Copy (Uptlonal)

$ 500 Certificate of Status (Optional)
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