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ARTICLES OF ORGANIZATION
FoR

VISTA LAS OLAS, L . L.C.,
A FLCRIDA LIMITED LIABILITY COMEFANY

BRIICIE T = NBME

The nawe of the Limited Liability Cempany is: VISTA LAS OLAS, L.L.C.

ICL, -

The mailing address and strest address of the principal eoffice of the himired
Liabilivy Company la:

260 Crandeon Blvd. Suite 48, Key Discayne, Plorida 33149

- 5 SISTERE
RS .
The ame and the Florida street address of the registersd agent are:
Limatte Pie Salazay, BEsg.
2¢0 Cranden Blvd., Suite 48

Key Biscayne, Florida 33143

Having heen named as registered agenr and to accept gervice of precess for the
above atated limited liability company at the place designated in this
certificate, I herehy accept the appointment as registered agant and agrees to
act in thig eapacity. T further agree to comply with the provigions of all
statuctes relating to the properxr and complete parformance of ny duties,

and I
am familiar with and accept the obligatiouns of my position as registered ageat
as provided for in Chapter 608, F.S5.

Ligatke Fle Salazar, Bsq.
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This instrument prepared by: g 2‘
Lisette Pie Salazar, Esq. nl S
Florida Bay No. 0877410 EAa ;,
260 Cranden Blvd., Suite 48 et F
Key Biscayne, Florida 33143 ESU* —
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AR IV _-

The Limited Liablility Company i1s to be managed by one or more
nmanager (8) and is, therefore,

a manager-managed aompany. The name
and address of the persons who will serve as the initial Managers

are:
Carlog Carrizo

169 East Flagler St. #153¢
Miami, Florida 33131

Renato Salazar
12855 SW &1 Ava,

Pingcrest, Florida 33156

,,%@z

Ligette Pie Salazar, Esq.
Authorized Representative of a Member

{(In a¢cordance with section 602.408{3),
Florida Statutes, the execution ¢f this
document constitutes an affirmation under

the penalties of perjury that the facte
stated herein are true.}
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