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ARTICLES OF ORGANIZATION
OF

VISTA FLORIDA REALTY, LLC
‘The undersigned, for the purpose of forming a limited liability company under the Florida
Limited Liability Company Act, Florida Statutes Chapter 605, herecby makes, acknowledges, and
files the following Articles of Organization.

ARTICLE | - NAME :

R

The name of the limited liability company is VISTA FLORIDA REALTY, LLC,

("Company")
ARTICLE I - ADDRESS \ -

v e 7&‘5182

The mailing address and street address of the principal office of the Limited* L1ab111t?
Company is: 8
Principal Office Address: Mailing Address:
6450.North Wickham Road 6450 North Wickham Road
Suite 104 Suite 104

Melbourne, FL 32940

Melbourne, FL 32940

ARTICLE III - REGISTERED AGENT, REGISTERED OFFICE &
REGISTERED AGENT'S SIGNATURE

The name and the Florida stréet address of the registered agent is:

Trizia G. Eavenson

Moore Eavenson Baughan, PLC
895 Barton Boulevard, Suite B
Rockledge, Florida 32955

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, [ hereby accept the
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appointment as registefed agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 605, F.S.

W Eayenson




ARTICLE IV

_ The name and address of each person authorized to manage and control the Limited
Liability Company:

Title: Name and Address:

MGR/MBR Grace Vista
6450 North Wickham Road
Suite 104 i
Melboumne, FL 32940
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IN WITNESS WHEREOF, the undersigned, an authorized representative of £ﬁe
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members, has made and subscribed these Articles of Organization at Rockledge, Flonda fa¥athe
foregoing uses and purposes, this 31st day of July, 2014. ,e; o
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