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ARTICLES OF ORGANIZATION
OF
HOUSING VISTAS SPC,1LLC
a Florida Limited Liability Company

The undersigned, pursnant to the provisions of Chapter 608 of the Florida Stamtes, for the
purpose of forming a limited liability company under the laws of the State of Florida do set forth the
following:

UL NAME. The narie of the; l.umted llablhty company is HOUS]NG VISTAS SPC LLC
(the "Cumpany") . . i
2.

MATLING AND STREET ADDRESS OF PRINCIP.AL QFFICE. The mailing and
Raton, Florida 33487,

street address of the principal ofﬁce of thc Company is:, 6400 Cong;ress Avenue, Suite 1750 Boca
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I S S At ‘1“"‘ UL

REGISTE AG The name and address of the initial registered agent in the
State of Florida, whose Consent to Appointment as Registered Agent accompanies these Articles of
33331,

Organizalion are: NRAI Servmes Inc at 273] Execunve Park Duve, Suite 4, Weston, Florida®
o A

The undersigned has executed these Art:ic]es of Organization on the A ?""‘day of August
2007,

ay Vi F P

MarkF Grant, Esq[ Authorized Person
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN
THE STATE OF FLORIDA.

1. The name of the limited liability. campanjr is: gHom:ing'Vistas SPC,LLC

" The name and address of the regnsrcred agcnt and oﬁicc are
. Ty . ‘. ; ST Yoot
St I NRAI Services, I'nc e -

" *2731 Exedutive Park Drive, Stute 4
: Wcston, FIonda 33331

‘- Having been named as registered agem and i accept servzce of pracess ﬁ?r the above stated’*" " v
timited Habﬂi!y company at the place desrgnated fn this ceruf‘care T hereby acce;vr the e
- appointment as registered agent and'tgree-t6-act in ity capacity. I. further agree 1o comply with

LA U LI
the provisions of all statutes relating to the proper and completé performance of my duties, and 1
am familtar with and accept the obligations of my position as registered agent.

S(ﬁ., »4%2:; »

Date: OF ~R7-27
NRAI Services, Inc.,Registered Agent
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