JL-27-288
U‘LVISIDI]

a

OOOT0 SO 12

Florida Department of State @
Divisiott of Corporations
Public Access System

Electromc lemg Cover Sheet 7 Lj{"/ ﬂ/ (_,0_/

e T e S Ty TTETRT I A G

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

(((H04000154753 3)))

Note: DO NOT hit the REFRESH/RELOAD buiton on your browser fiom this
page. Doing so will generate another cover sheet.

—— e A T —

To:
Diviglon of Corporations
Fax Number : (850)205~0383
H. o
Prom: iR e
Account Name : € T CORPORATION SYSTEM W &=
Account Number ; FCAQ00000023 B = T}
Phone : {850)222-1092 tz;;—‘ [y
Fax Number + {850)222-94328 ¢ o~ T
i Fe =2 m
Sz R
O e TR T e = SR LA
TR = == @
o - =S ; . ‘ =1 o
= T3 LIMITED LIABILITY COMPANY ]
SR - .
o= = Ocean Vistas Volasgia, L1C
- =2 )
~ &
S >
=
DS e—
Eastoenin Bling Meny: Comnnatn Fileg e Sqnakacing,

el lad ¥

https://efile.sunbiz.org/seripts/efilcovr.exe



F.82-a3

Ju—Z7-2004 14244 CT CORPORATION

[
L VI ) R

Al

ARTICLES OF ORGANEZATION
FOR
FLORIDA LIMITED LIABH YTY COMPANY

ARTICLE 1. Name:
“The name of the Limized Liabiliyy Company Is:

CGiecan Vistas Voluyia, L1.C

ARTICLE II - Addrcas: _ )
The mailing address and sireet address of the principal ofies of the Limited Liability Company Is

Prigeipal Office Addrass: ) Majliny Address:
fame

348 Epterprise Drive

valdagta, Geargia 31601

ARTICLE 111 - Repistered Agent, Registered Office, & Registered Agent’s Signature:
The narne and the Florida steeet address of the ragistersd agont are!
o

T Corporution System » _
Nams o
Pres -‘:3

1208 South Pine {glaod Road
Florida steeet address (PO, Box NOT sccopizble) e
.

TR L2700 %0

o
Ge :

H

. - ,
FLORIOA 33334 e

Plantsiion
Chiy, Stete, and Zip

Having heen named ay registered agenr and ta gecept service of process for the above stared limired liability
company ot the place devignered in this cerddficaia, T hareby accep? the appointment ax regivered agem: and
agree (0 act in this capacity. I further agree (o comply with the provisions of afl statutes relating 1o the proper
ond complele perfdrmmsce of my duttes, and I am famifiar with and accept the obligarions of my pasitien ax
registered agent as provided for i Chapter 508, Florida Suatuies..

C T Corparation Synem

(s fm
By: s ;e "‘"‘"’&'\/
Registerpd Agunt’s Signatere M
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ARTICLE IV- Manager(s) or Managing Member(s}:
The name and sddress of exch Manager or Managing Member is as follows:

Tile: Name :
*MGR" = Manager
PRIGRMY = Managing Member

MGR . Byan Holmes

348 Enwztprite Drive

Valdosm, GA 31601

(Use ammachment if necessary)

NOTE: Ax additions} article musl be added If an cfféctive date Is requested.

REQUIRED SIGNATURE: Q/k

Bignature af a mémbﬂ' oF 1k authorized reprosentntive of a mzmber.

{In azcordance with seciion G08.408(3), Florida Srarwtas, the sxccoidon
of this docisment soustiusies s #lirmatish wndey the pepalties of perjury
that the facts szaped herein arg ue)
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