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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company ia:

Vislon Land venturas LI C
(Must snd with the worly “Limited Lisbility Company, “Limited Company” or their abbreviation "LLC," ar “L.C.,")

ARTICLE I1 - Address: :
The mailing address and street addreas of the principal office of the Limited Liability Company is:

Erincipal Office Addrgsy: Matling Address:

8500 NW 12th Ave Suile 104
Ft Lauderdale FL 33300

ARTICLE III - Repistered Apent, Registered Office, & Registered Ageat’s Signature:
{Tha Limited Linbiliyy Company cannot sarvo as s swn Rogistered Agom., You must dexignats an individuad or anether
business entity with an sctive Flocids regieteation.)

The name and the Florida street addness of the registered agent are:

Staphen M Zalka CPA
Name

8437 NW 88th Ava
Flarida stroet addrces (P.O. Box NOT acceptabla)

Parkland FL_ 33078
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hareby acoept the appointment as
registered agent und agres (o act in this capacity, Ifurther agraa io comply with the provisions of all
mrelatbugmthcmw o em;udbmmmq’wmas.mdlmfmﬂmmm

: a.vpmwdadform Chapler 608, F.S..
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member ig as follows:

Nymeand Address:
"MGR" = Manager
"MGRM" = Mmnaging Member
MGR Lynn Whitefell
@300 NW 12th Ave Sulie 104
P Laudsrdale FL 33308
MGR Riahare Paduda
§500 NW 12th Ave Suite 104
Ft Lautierdnte FL 33300

{Use attachment ifnecesmy)

ARTICIE V: Bﬁhuﬁvedaln if other than the date of filing:

£00/€00@

. (OPTIONAL)
(If an effoctive date Is lisied, the date mnet be specific and umwtbem thian five busineas days prior
to ur 90 days after the date of filing.)

REOUIRED SIGNATURE:

S
Sigerture of & or

41 authoriaed Teprovekistive of a member,
(Tn accardence with scction 608 408(3), Florlda Statutes, the execution

. ~. 2
of this document constitutes an afffrmation under the penalties of perjury g ?:',‘r’,:
that the fhcts stated horeln are truc.) - o2
Lynn Whitefa! E . P
Typed or printed name of signoe €. :‘;:
: - G
. Eiling Fees: = =S
$125.00 Flling Fow for Articics of Organization and Designation = %3
of Regisizred Agent e 23
$ 30.00 Certificd Cogy (Optional) "5", 2
$  5.00 Certificats of Btatus (Optioaal) A
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