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ARTICLES OF ggamxzn.nem
VISTA PROFESSIONAL CENTER, LLC

ARTICLE | ~ Name

c Tha nama of tha Limited Liability Company is: Vista Professional Cenier,
LL

ARTICLE K — Addraes

The mailing address and street address of the grincipal office of the Limired

Liability Company is; —
e 2
5610 PGA Boulevard. Buite 114 T e
Palm Beach Gardens, FL 33418 A O
LTS e
ARTICLE Wl- Registered Agent, Repistered Offica ; : i
& Registerad Agent’s Signature o= g
e - —_—
The name and the Florida sireet address of the registered agent are: Sl z
Carl M. Sabatefio T @

5810 PGA Bouievard, Suite 114
Palm Boach Gardans, Florida 33418

Faving bgen named 85 registered agent and 10 aecept service ol process tor
the ahove stated Limited Liability Cormpany at the piace designarad in Imis
vertificate, | heraby accept the appointment as registared agenv and agree 1o act in
this capacity. [ further agree to comply with the provisions of all statures relating
to the proper and complete performance of my duties, and [ em familiar with and
accept the abligations of my posjtiors as registered agent 8s provided i1 Chapter
£08, Floritfa Statutes.

Carl M, Sabatelic
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Signature of a mamber ar an authorized representative of a member

{in aoccordance with saction 608.408{3), Florida Sratutes, the
execution of this document constitutes an affirmarion under the
penaltias of perjury st the facts stated herein are ue.j

J Carl M. Sabstallp
o Typed or printed name aof signee

FILING FEES:

§1060.00 Filing Fa# for Artinles of Qrganization
$25.00 Designation of Raglatered Agent
530.00 Certified Copy [Optional}
$6.00 Genificate of Status (Opticnal)
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