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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIVITED LIABILITY COMPANY
ARTICLE I -~ Nxne:
The name of the Lirited Liability Company is:

AR R Viste Noldings (LC
ARTICLE 11 - Address:
P

The mailing address and street address of the principal office of the Limited Liability Company is:
1CE 2557

L5754 S a3t lane (5184 S04 L3 Lane

Mgiling Address:
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ARTICLE XXX - Repistered Agent, Registered Office, & Registered Agent’s Signature: o
The name and the Flonida street 2ddress of the reginered agent are:
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Florids street addrass (P.O. Box NOT ?cceptable)
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City, State, sad Zig
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Having been named os registered agent and 10 accept service of process for the above stated limited lichility
contpany at the place desigrated in this certificate, ] heroby aghept the appointment as registered agent and
agree 1o act in this capacity. I further agree to comy

and complete performance of my duties, and [

registered agert ay provi

evisions of all statutes refating fo the proper
@ accept the obligations af miy position as
608, Florida Statutes.,
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GRAVE Wrulles

ARTICLE IV~ Manager(s) or Managing Member[s):

The nome and address of each Manager or Maneging Member is as follows
Title:

"MGRY = Mauager

Nayig and Address:
"MGRM" = Managing Member
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* (Use attachment if TECLS5ATY)

NOTE: an additional artlele must be added if an effective date is requestcad.

re of @ member or an 1utharized representative of 3 member

ordance with scetion §08.408(3), Flosida Starutes, the exacution
of this dosument constitutes an affirmation under the penaites of perury
thot e facts stated herein ane joue)
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Typed or prited pame of $igner

a ,

5100.08 Flling Fae for Artitles of Orpaoization
§ 25.00 Desipnation of Registered Agent

$ 30.09 Certified Copy {Optional)

§  5.00 Certdflcxte of Status {Optional)
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