Aug-20-2007 03:gdem  From-RUDEN MCCLOSKY 17 FL ST §54TR44086

......

v .l.%l\-!ll WA L HUA“I‘U“\-’
" o ) ~a
o y
.
e (A el LT -

ara

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax andit
number (shown below) on the top and bottom of all pages of the document.

(((H07000217056 3)))

AR A

HO700021¥0563A8C

Note: DO NOT: hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another.cover sheet.

<
—
=
To . oo Fre)
Division of Corporationsg ,: |, ~No
Fax Number : (850)205=-0383 (Ve
From: §
Account Name + RUDEN, MCCLOSKY, SMITH, SCHUSTER & RUSSELL, P.A5S
Account Numbexr : 076077000521 o
Phone : (954)8527-2428 R

Fax Number : (95854)333-4501

W0 <

= %%‘LORIDA/F OREIGN LIMITED LIABILITY CO.
L) S

x5 Housing Vistas II LLC

f—:v: E EE;“E [Certificate of Stamis | 1 |

= $3 [Certified Copy 1 I

r~ Sl

< -

|Pagc Count 02 I
IEstimated Charée $160.00 |

Electronic Filing Menu Corporate Filing Menu Help

httns://efile.sunbiz.ore/scrints/efileavr.exe

R/29/2007

T-065 P.001/003 F-056

L HDISIAID
AFL3EI3S

SURIE

[




L3

i,

Aug-29-200] 03.48pm  From=RUDEN MCCLOSKY 17 FL §T 8547644095 T-065 P.002/003 F-986

ARTICLES OF ORGANIZATION
OF
HOUSING VISTASH LLC
A Florida Limited Liability Company

The undersigned, pursuant to the provisions of Chapter 608 of the Florida Statutes, for the
purpose of forming a limited liability company under the laws of the State of Florida do set forth the

following:
R R F I R NAME, The name of the limited hab1hty company is HOUS]NG VISTASIILLC
SES N AR (the"Company") b el b Ty T s ST R

2. MAILING AND STREET ADDRESS OF PRﬁdCIPAL OFFICE. The mailing and
. street address of the principal office of the COmpany is: 6400 Congress Avenue Suite 1750 Boca .
Raton, Florida 33487. S
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3.  REGISTERED AGENT. The name an‘d address of the initial registered agent in the
State of Florida, whose Consent to Appointment as Registered Agent accompanies these Articles of .
Organization are: NRAI Services, Inc. at 2731 Execuuve Park Drive, Suite 4, W&STOI], Florida -
33331. . Fh.0 .

The undersigned has exccuted these Articles of Organization on thél"h‘ day of Aungust,

2007.
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~  am
Ma.rkF Grant, Esq Authorized Person = S0
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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. '

caem T and L The name of the limited liability company is: Hollisi.ng Vistés ILLC.

9. The pame and address of the rcgmered agent and ofﬁce are
R A ‘ NR.AIScmces Int: ’1

2731 Exccutwc Park Drive,:Suite 4
Weston, Florida ;33331 -~

f
ta et . .' ) "2

TS Having been named as regisiered agent and 10 accspr service of, processjbr the ‘above stared
e linited liability company at the place designared in'this cernﬁcare ‘Thereby acceptthe =~ ..
" . appointment as registered agent and agree ro act inlis' capaciry.” I further agree to comply with. -
the provisions of all statutes relating to the proper and complete performance of my duties, andI -
am familiar with and accept the obligations of my position as registered agent.

(8

Date: Cjﬁ ",2?“”0/ 7

NRAI Servigts, Inc.!/-'ﬁegistcrcd Agent
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