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ARTICLES OF ORGANIZATION FOR FLQRIDA. LIMITED LIABILITY COMPANY

ARTICLE 1 ~ NAME: _.‘
The name of the Limited Liability Company is: =

;ii‘
Vistes, LLC i
{bvst ead with the words “Limiied Liability Company, iumndﬂanmnf'mﬂnudﬁmwmwn “LLC.* or “L.C.*}
ARTICLE IY — ABDRESS- i
The mailing address and street address of the principal ot&c.e of the Limited Liability Company is:
» ipg] Offlce H Ad £z
2069 8. W. 7* ¢t . 20695 W, 7 Ct
Hoca Raton, FL 33486 Bosa Raton, FL 33486

ARYICLE II — Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liabillty Company cennct sexve a8 its owlh Registered Agcn'c. You nmst designate an individual ov
another buginess entity with an active Floida rcglsm:m}

. The name and the Florida stroct address of the registered agent aze:
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Having been named as ragistered agent and 1o ageept service of pracess for the above stated Himited
Lighility compuny at ike place devignated in this certificate, I hereby accept the appoftment as
registered agent and agree 10 act in thts capacity. ¥ further agree to comply witk the provisions of all
riatutes relating to the proper and complete peryormance of my duties, and I am fumiliar with an
aoceps the abligations af my position as registered agent as provided for in Chapter 608, F.S..
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Ragistered Agm‘s!&nme (REQUIRED)
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ARTICLE IV — Manager(s) or Munaging Member(s): ,
The name and address of cach Manager or Menaging Mm&#m—rii as follows:
Aitle;

Na ng Add H

FAA Property Management, LI.C, Mangesr

(Use attachment if necessary)

ARTICLE V: Effective date, if othey than the date of filipg:

. (QPTIONAL)
(f an effective daie iv llsted, the date vanst be specific and cannot be more than five buriness days prior to or
90 dzys aficr the date of filing.)
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REGQUIRED SIGNATURE:

Signature of o member or an authaxired representative of a member.

{In accordance with section 608. 3), Florida Statutes, the execution
of this document constitutes an affiymation under the penalties of perjury
that the facts stzigd herein are true.)
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Flliug Fees:
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$125.00 Fillng Fus for Artictes of Organization, snd Designation of Registered Agent
§ 30.00 Certified Copy (Optonal) :
$ 500 Cerxtificate of Statns (Optional)
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