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T 7 T ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICGLE | - Nama:
The name of the |imitad Liabifity Company is:

VISTAS toME Loavs e

Axticle I « Address:

The maiing address and street adﬂrass of the pﬁntxpla offics of the Limited Liabrlity Compaty is:
Pringipal Office Address: © Mailing Address;

1201 & c.;E,eJ Ave L,

Q‘g}}'}‘& ‘3‘0

meqa\r”ﬂ» 33131

ARTICLE {lf - Ragisterad Agent, Ragistered Office, & Registerad Agent's Signatura:

The name and the Florida strect addreas of the registerad agent ara:

[eevio T BruAd

Hame

1201 Brickoll Ave_ Suite 210

Florida mm wddress (PO, Box NOT aaoaptamej

Cily, Siale, and Zip

Having been named as registared agent and to accept sarvice ofpmms for the sbove s!
limited liability company at the place designated in this cantificats, t hereby ascept the appoint-
ment as registered agent and agree to act in this capacity. | further agree to comgly with the
provisians of all statutes relating o the proper and complete perfoermance of my duties, and |'am
tfamiliar with and accept this obligations of my position as registered agent as pl‘owded for it it

Chapter 608, F.8., s a_ﬂ L
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Registered Agarw's Signatuem Ty r:j
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The namefa) and address(es) of sach Mahager or Managing Member ia as followa®

"MGE" = Manager

 Name and Address;
"MGRM" = Managing Member
MR Sﬁ 5]% ey fiﬁ%@ ‘!Q‘:’) ] \WC
ML&M VFL, 2R3
_Miowy L. 23133

(Uge attachment f necessary)

NOTE: An additional aiticle must be added if an effective date is requested
REQUIRED SIGNATURE:

) .
.~ Bigradure of a member or ah authorized nsprezsntative of's mombor.

{In sccordanes with seation B08,408(3), Flarda Statnes, T
tha exacution of this document constiiutes an affimation under

the panalttes of per[mymatthe facts stated herain are frue.)
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