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ARTICLES OF ORGANIZATION HOB000238978

FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLE] - Name

The name of the Limited Liability Companyis: Vista Cerporate Services LLC
ARTICLE T - Address ,
The mailing address and street address of the principal office of the Limited Liability Company is:

| 4 1 d . Mailing Address:

4613 N. University Drive #577

4613 N. Universitv Drive #577

Coral Springs, FI. 33067

Coral Spripgs, F1, 33067

ARTICLE I - Registered Agent, Registered Office & Registered Agent's Signature
The namne and Florlde street nddrass of the registered agent are:

-4 .
Fw S

Mitchell Fisher gg pid

ot B

Name rm g

ZE

4613 N. Univergity Drive #577 & 3 fom )

(P.O. Box or Mail Drop Box NOT Acceptable) m:_':{ ._EE

Coral Springs, FI, 33067 oY @
(Cley / Braa J Zig) g‘-‘; 3

T
Having been named as registered agent and to accept service of process for the above stated limited liability company
Gt the place designated in this certificats, I hereby accep! the appaintment as regivtered ageri and agree to act in this

capacity. I further agree to comply with the provisions of all statuies relating to the proper and compilale performance
of my duties, and I am familiar with and accapi the obligations of my position as registered agent as provided for in

Chapter 608, FS,

Reglstered Agent's .Sﬁmcture - Mitchell Fisher
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ARTICLEIV - Manager(s) or Managing Membex(s):
The name and address of sach Manager or Mrnaging Member s as follows:

H08000238979
Tidle: Name and Address:
"MGR" - M&nﬂg&l’
*MGRM" =Managing Member
MGRM

Miichell Fisher - 4613 N, University Drive #577, Coral Springs, FL. 33067

(Use attachment if necessary)

REQUIRED SIGNATURE:

Sigounture of a member or authofized representative of o member:

{ Lln accordance with section 608,408(3), Florida Statutes, the execution of this

document constituies an affirmation ander the penalties of perjury that the facts
stated herein are true, )

Mitchell Fisher S o

Typed or printed name of signee -5 o “3
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