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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEY - Name:
The name of the Limited Liability Company is;

Orlando Vista HR, LLC
(Must e with the wonls ‘Lu:ut.ccl Liubility Cempony,'” *L.LC.," or “LLC™)

ARTICLE II - Address:
The mailing address and street address of the principul office of the Limited Liability Company is:
Principal Office Address: Mailing Address: .

wao The Procaccianti Group Sowe as principal office nddress.

1140 Keservair Avenue
Crunston, Rhode Island 03920

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signaturc:
(e Libnited Liobiliy Compuuy canot serve us its own Registered Agent, You most destpuste an individual or anether

husiness entity with an aceive Florida registration.) -
The name and the Florida street address of the registered agent are: —M ®
] G
CT Cocporation System e T_"l g
Name wn = "
o <
. g @
1200 South Pine Island Road M 1w
Florida street address (2.0, Box NQX scceplable) DL s 4
== oo
Plantation, Fl1, 33324 % =
Cily, State, and Zip "5;.“ "N"‘

Having been named as registered ageni and to accept service of process for the above .sfan.d tirmited

tability company at the place designated in this certificate, I herehy uccept the appoinimert as

reg:’srerec:" agent and agree o act in this capacily. J further agree to comply with the provisions of all

statutes relating 1o the proper and complete performance of my duwiies, and | am familicr with and
accept the obligations of my positionas regisiered agent Mvrawded Jor in Chapter 608, F.S..

Qhris c eulr

Registered Agenl

(CONTINUED)
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ARTICLE 1V- Manager(s} or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGR Elizabeth A, Procaceiunti
c/u The Procacoiapti Group, 1140 Kescrvolr Avenue
Cranston, Rhode 1sland 02920

MGR James A. Procacuiauti

¢/o | he Procaccianti Group, 1140 Heservalr Aventds
Crangtun, Rhode Islund 02920

(Use artachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: - {OPTIONAL)

(If an effective date is listed, the date must be specific and caonot be more than five business days prior

10 ur 90 days after the date of (iling.)

REQUIRED SIGNATURE:

Notoghe V. fuana

Signawre of 4 member or an authorized represensatlve of 3 member,

i

{In accordance with section £08,408(3), Florida Statutes, the exscurion
of (I3 document conslifutes an afTirmation under the penaltics of perjury
that (he tacts stated herein are true,)

Narsphu V. Ruane, Authorized Representative
Typed or prinied nane of signes

Fillng Fees:
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51250 Filing Fee for Articles of Organization and Deslgnalion
of Registerad Apent

§ 30,00 Centifled Copy (Optivnal)

§ 500 Certificate of Status (Optional)

Page 2 of 2

¢1:8 HY 8-1Nr60

CENIE



