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ARTICLES OF ORGANIZATION
OF
VISTA PROFESSIONAL CENTER Y, LLC

ARTICLE I — Narme

The name of the Limited Liabilily Company iy; Vista Professional Cemer V, LLC

ARTICLE 1l — Address

Tha mailing address and street address of 1the principal office of the Limited Liability
Company is:

56710 PCA Boulevard, Suite 114
Palm Beach Gardens, FL 33418

ARTICLE ll- Registerad Agent, Registered Office -
& Registered Agent’s Signature

The name and the Florida streer address of the registered agent are;

Cad M. Sabatello

5610 PGA Boulevard, Suite 114
Paim Beach Cardens, Florida 33418

tHaving been named as registered agent and to accept service of process for the
a2bove staied Limited Liability Company ar dg:e place designatad in this cemficate, | herehy
accept the appointment as registered agent and agree to act in this capacity, 1 further
agree 10 mmplfy with the provisions of all statutes relating o the praper and complete
performance of my duties, and | am famifiar with and accepr dfe obligations of my
position as registered ggeni as providad § ter 608, Florida Statutes.

Carl M. Sabatelfo
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Signature of a member or an authonzed representative of a member

(In accordance with section 608.408(3), Florida Statutes, the execation of
this document constitutes an alfirmation uvnder the penalties of perjury that

the facts stated heyein are rrue)

M ello
Typed ar printed name of signee

FILING FEES:
$100.00 Filing Fee far Articies of O?Am:aﬂon
£25.00 Designation of Registered Agent
$30.00 Certified Copy (Optiona
$5.00 Cerfificate of Status (Optional)
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