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ARTICLES OF ORGANIZATION
QF
VISTA PROFESSIONAL CENTER H, LLC

ARTICLE | - Name
The name of the Limited Liabilly Company is: Vista Professional Center (I, LLC

ARTICLE li — Address

The mailing address and street address of the principal office of the Limited
Liability Company is:

5610 PGA Boulevard, Suite 114
Palm Beach Gardens, FL 33418

ARTICLE lil- Registered Agent, Registered Office
& Registered Agent's Signature

The name and the Flerida street address of the registerad agent are:

Carl M. Sabatello
5610 PGA Boulevard, Suite 114
Palm Beach Gardens, Florida 33418

Having been named as ragistered agent and lo accept service of procass for the
above stafed Limited Liability Company at lthe place designaled In this cerificate, |
hereby accept the appointment as registered agent and agree to act in thie capacity. |
further agree 1o cormply with the provisions of all statules relating to the proper and
complate performance of my duties, and I am famifiar with and accept the obligations of
my position as registered sgent as provided in Chapter 608, Florida Statutes.

Cart M. Sabatelic
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Signature of a member or an authorized representative of a membar

{In accordance with section 808.408(3), Florida Statutes, the execttion of
this document constitutes an affirmation under the penaifies of perjury that
the facts stated herein are trus.)

Car M. Sghatelio
Typed or printed name of signee

FILING FEES:
$100.00 Filing Feea for Articles of Qrganization
$25.00 Designation of Registered Agent
$30.00 Certifled Copy (Optional)
$5.00 Certificate of Status (Optional)
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