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TRANSMITTAL LETTER

TO:  Registretion Section
Division of Corporationt

supsecT: PALM HARBOR VISTA, LLC
(Name of Limited L fability Company)

The encloscd Articles of Organization and fee(s) are submitted for filing,

Please retum all correspondence concerning this matter to the following:

LINDA B. CURRY, ESQ.

(Name of Fernon)

WEISSMAN, NOWACK, CURRY & WILCO, P.C.

(Firm/Compury)
*
ONE ALLIANCE CENTER, 3500 LENOX ROAD, 4TH FL S
(Adden) LI
r RS T
N >—-l AR
: = ™
ATLANTA, GA 30328 . rcg_;g = g
(Chty/State and Zip Code) Mo = o
R
; S
For firther informetion concerning this matter, pleasc calk: f gg c':) @
E gm ¥
LINDA B. CURRY ar ( 404 ) 9264516 -
(Name of Parsan) (Area Code & Daytime Telephone Number)

Euclosed is a check for the following amount:
[J $125.00 FilingFee O 5130.00FilingFee & I $155.00FilingFee & (3 $160.00 Filing Fee,

Certificate of Status Certified Copy Cerificate of Stetus &
(addicional copy fs enclosed) Cextified Copy
(additionn] copy Is enclosed)
STREET ADDRESS: MATLING ADDRESS;
Registration Scotion Registration Scction ,
Division of Carpocstions Division of Corporations -
409 E. Gaines Street P.O. Box 6327 :
Tallahassce, Florida 32399 Tallsheeses, Flocidn 32314 ‘

(HO05000150356 3)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAHLITY COMPANY

ARTICLE I-Name:
The nams of the Limited Liability Company is:

PALM HARBOR VIBTA, LG

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is*

1380 PEACHTREE STREET, SUITE 1000 1380 PEACHTREE STREET, BUITE 1400
ATLANTA, GA 30309 ATLANTA, GA 30309

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signatere:

The neme and the Florida street address of the rogistered agent are: -
CT CORPORATION SYSTEM E,':.”-,
Nome 5
i M
1200 SOUTH PINE ISLAND ROAD gi.,:
Floriia stree? sddress (P.O. Box NOT socoptabln) (nr_i 3
PLANTATION 333M VL X Mo
City, 8o, md Zip 2
o=
Having been named as registered agent and to accept service of process for the sbhove s

liability comparny & the place designoied in this cevtificaxe, I heveby accept the appolntme

registered agent and agree 1o act nthis capoctly. I fivther agres to comply with the pravisioms of alf
stanaes relating 10 the proper avd campiete performance of my duties, and I om fomillar with and
acrept the obligations of my ar reg agent as provided for in Chapter 608, F.5.

Jennifer F Aultman
laﬁ’tnTAvs Slgnature

Spacial Assistant Secretary
{CONTINUED)

6E 0l WY 02 Nnfso
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member 13 as follows:

Title: e :
"MGR" =
"MGRM" = Managiug Member

MGR

PALM HARBOR DEVELOPMENT, LLC
1350 PEACHTREE STREET, SUITE 1000
ATLANTA, GA 30308

m—
=
Fe 3
5 &=
2T =
TO =
57~
(Use altachment if necessary) ! r&ﬂ_:g o
r~
NOTE: An additional article mast be added if an effective date is reqnested. I.-,% =z
I o @
REQUIRED SIGNATURE: 1 BEZ oo
E. gm W
v/

Sign of 3 member.

{In sccordance with section 608.408(3), Flecida tem, the exooution
of this document constitutos s 2ffirmaton under the penalties of perjury
that the facts stated herein arc true.)

LINDA B. CURRY, ESQ.
Typed or printed name of signes

Filing Fees:

§125.00 Filing Fee for Articles of Organization and Designation
of Registered Apent

S 30.08 Certifled Copy (Optional)

§ 500 Certificste of Statis (Optiona]l)
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