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ARTICLES OF CRGANIZATION
OF
CVISTA, LLC
The undersigned hereby present these Articles of Organization for the formation
of a Limited Liability Company pursuant to the Florida Limited Liability Company Act.
ARTICLE

NAVE
The name of the Limited Liability Company is CVISTA, LLC

ARTICLE Il
PRINCIPAL. OFFICE
The mailing address of the Limited Liability Company is Post Office Box 1600,
Highlands City, Florida 33840-1600 and the street address of the principal office of the
Limited Liability Company is 3071 Shoal Creek Drive, Lakeland, Florida 33803,
ARTICLE I
DURATION

The Limited Liability Company shall have perpetual existence, co@he}pcigg on

= e
the date of the execution and acknowledgment of these Articles of Organiza?Io’ﬁ. - __HE
ARTICLE IV L
PURPOSE mh D e
R T
The Limited Liagkility Company is organized for the purpose of trarisacting}any
' —t
and all lawful business.
ARTICLE V
MANAGEMENT

The Limited Liability Company is {0 be a nianageﬁmanaged company. The
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namsa(s) and addresses of the initial managers are;
{1) TASTESPIRE, INC., a Florida corporation
Post Qffice Box 1600
Highlands City, Florida 33840-1600
(2) H=adi B. Lashkejani
3071 Shoal Gresk Drive
Lekeland, Florida 33803
. ARTICLE VI
INITIAL REGISTERED OFFICE AND INITIAL REGISTERED AGENT
The street address of the iniiial registered cffice of the Limited Liability Company
is 3071 Shoal Creek Drive, Laksland, Florida 33803, and the name of the initial
registered agent of the Limited Liahility Company at that office is Hadi B. Lashkajani.
ARTICLE VIl
INDEMNIFICATION

Except to the extent otherwise provided in the Operating Agreement of the
Limited Liability Company, the Limited Liability Company shall indemnify each person or
entity who was or is & Member, director, officer, employee or agent of the Limited

Liability Company to the full extent permitted by law.

IN WITNESS WHEREOQF, the undersigned Memhers have execyted these
rey 5
:

Y s

Articles of Qrganization this 3 day of June, 2005. S
TASTESPIRE, INC, Ve Al i_@ -

HADI B. LASHKAJANI W

By: \J’q/( & , L
Hadi B. Lashkajani, its President P c,:

. —t
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STATE OF FLORIDA
COUNTY OF POLK

The foregoing Articles Of Organization were acknowledged before me thié C{

day of June, 2005, by Hadi B. Lashkajani who is personally known to me or has

Official
mﬁ:{ﬁ%&ﬂgﬁs@‘?‘n POl Ay ﬁj
i, Siats
My comm wcpiras Ma o'i?ogggs
m. DR1g627n

{AFFIX NOTARY SEAL)

"li

RY PUBL

i

(Printed Nams}

My commission expires:

= wi=]
Gnml _ Lls

STATE OF FLORIDA
COUNTY OF POLK

The foregoing Articles Of Qrganization were acknowledged before me thiszL_E
day of June, 2005, by Hadi B. Lashkajani, being the President of Tastespire, Inc., a

Florida corporation, on behalf of Tastespire, Inc. He is personally known to me or has

provided his Flarida driver's license a8

T
SHERRY o1 S ASET POLA "
Mﬂotary Public, State of F[orld: '
Y c%rgm axpiras May 15, 2008 )
mi. Mo, DO708270 (Printed Nam )
My commission expires
(AFFIX MOTARY SEAL) T
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CERTIFICATE OF DESIGNATION
oF
REGISTERED AGENT/ [ ICE
PURSUANT TO THE PROVISIONS OF SECTION £08.4156 AND SECTION
608.507, FLORIDA STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY
SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED

AGENT/REGISTERED OFFICE IN THE STATE OF FLORIDA:
The name of the Limited Liakility Cormpany is: C VISTA, LLC

The name and street address of its initial registered agent and initial

registered office is:
Hadi B. Lashkajani

3071 Shoal Creek Drive
Lakeland, Florida 33803

Having been named as registered agent and to accept service of process for the
above stated Limited Liability Company at the place designated in this Certificate, |
hereby accept the appointment as registerad agent and agree to act in this capacity. |

further agree to comply with the provisions of all stalutes relating to the proper and

complete performance of my duties and | am familiar with and accept the opljgations of

HADI B. LASHKAJANI e
Date: _ {~3- OS T

my position as registered agent.

LS GV € s
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