00010384~

Florida Department of State

Division of Corporations
Public Access System

10/20/2605 fgl4:
Division of @orpo
Electrcmc Filmg Cover Sheet ]QJY ao

Note; Please print tlm peage and use It ag a cover sheet. Typc the fax audat
aumber (shown below) on the top and bottom of all pages of the documnent.

{(((H05000248792 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

Iy a4 e T T

To
Division of Corporations
Fax Number : {850)205~0383 \
b ig kae
o From: fu@ss.a
& T Adeount Nama : € T CORPORATION SYSTEM
. 42 Account ¥Mumbex : FCAQ00D00023
— Phone t (BSQ)222-1092
I F Fax Number ; (B50)878-5926
g S -0 2Y
oy b - !
e QO :.;
Lo s
< e LIMIATED LIABILITY COMPANY
‘ F o
Seacoast Vistay, LLC {;Z{;“‘ c‘__’_’;
é::-’_“ 39 T
Certificate of Status 1) The n !_*-_-_-
Certified Co 0 me m
Page Count 03 ;—1 = D
oL
Estimated Ch §125.00 og @
Elagironin, Filog: M RRmpAFN Gl
10/20/2005

hitps://efile sunbiz.org/scripts/efilcovr.exe



‘

18/28/2065 14:47  88p229751% CT CORP

: t ® PAG
18/20/2085 14:32 354476861 | e
o 20/2005 58 CT CORPORATION - PaeE ga/4

ARTICLES OF ORGANIZATICN FUR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Liraited Liability Company is:

Beacoast Vistas, LLC
(Vist crrd with the words “Timlted Labitlty Compary, “Linvited Cinmapary™ or Gyt abbrovistion "LLC," or "L.O,")

ARTICLE 1Y - Address:
The majling address and street address of the principal office of the Limited Liability Commpeny is:
Pyincipal Office Address: Mafling Address;
2800 Carver Road, Buite 102 9900 Carver Foad, Sulte 102
Gineinnati, Ohlo 45242

Cinginnal, Chic 45242

ARTICLE, I - Registerad Agent, Registered Office, & Reglstered Agent’s Signature:
{The Limited Lisadlivy Cettpany conngt serve ay its own Registored Agent. You st desippale an indlviduel or anothar
husincks entity with an active Florlde regtistrution,)

The name apd the Florida sirect address of the registered agsnt are:
CT Corporation

Narge

1200 South Pine Island Road
Plorida street sddress (P.O, Box NOT soceptable)
er 33324
City, State, end Zip

Faving been named as registeved agent and o accept service of process for the above siated timited
liability company at the plave designated in this certificats, 1 hereby accept the appoitment as
regisiered agent and agree to at in this eapacily. Ifivther agree to comply with the provisions of alf
statsites relating fo the proper omd complete performance of my autles, and I am familiar with and
aueapt the obligations of my positian as registergd agent as provided for in Chapter 608, F.S..

__ADasiare  ELeph
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ARTICLE IV Mauager(s) or Managing Member{s):
The name and address of each Manager or Maveging Membor is a5 follows:

"MGR" = Managet
"MGRM" = Mapaging Member
Androw J.éreen

MGHRM. 9800 Carver Rond, Suite 102
Cincinnadi, Ohlo 45242

(Use attachment if nccessary}

ARTICLE V: Effective date, if othier than the dats of filing: - (OPTIONALY
{If an effective date is tisted, the date must he specific and cxnpot be more than five basiness days prior
€0 or 30 days after the date of ling.)
REQUIRED SIGNATURE:
=

Sipnatnre of a rembar or &M authorized reprisentative of 1 momber,

{Tn accondance with scotion 608.408(3}, Flovide Statutes, the exeoution
of this dosument tonytitntes an sfffmatien ouder the putwitics of pejury
that the facts xtated herein ace frug)

Anthony M. Bariow, Eaq,
Typed or printed namic of dgner

Filing Fegs:

512580 Filing Fee for Ardcley of Qrganization xiid Derignatlon
of Beglsternd Agent

$ 30,00 Certiftad Copy (Optional)

§ A0 Certilfcata of Statws (Optianal)
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