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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIL!ITY COMPANY

ARTICLE | - Name:

The name of the Limited Liability Company is: Vista Al Mar Holdings LLC

ARTICLE lI- Address:

The mailing address and street address of the principal office of the Limited Liability Company is: 1900
North Bayshore Drive, Apt. #2216, Miami, Florida 33132

—

Yoo o2
ARTICLE [ll - Registered Agent, Registered Office, & Registered Agent's Signature :; "1
B
The name and the Florida street address of the registered agent are; S 'l
fr;’ G S R
Gecffray M. Wayne, Esq. e Fe
135 San Lorenzo Ave., NP I
PH 840 ‘{;_3 o
Miami, Florida 33146-1513 23 o
l%.'rﬂ Vo]

Having been named as registered agent and to accapt service of process for the above stated limited
liability company at the place designated In this certificate, | hereby accept the appointment as registered
agent and agree to act in this capacity. | further agree to comply with the provisions of all statutes relating

to the proper and complete performance of my duties, and | am familiar with and accept the obligétions of
my pasition as registered ageny as provided farin

217@ 605, F.S.
M"-\ 4 hd e, e

/ / Regfstered Agent's Signature

ARTICLE IV — Management

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

Name and Address:
AMBR Jean Paul Crescenzo

1800 North Bayshore Drive, Apt. #2218
Miami, Florida 33132

AMBR Daniele Ferrara
1900 North Bayshore Drive, Apt. #2216
Miami, Florida 33132

AMBR Lara Ferrara
1900 North Bayshore Drive, Apt. #2216
Miami, Florida 33132

AMBR

Gianni Ferrara

1900 North Bayshore Drive, Apt, #2216
Miami, Florida 33132

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

ARTICLE 1V - Other Provlslons if any.

Sign ']é/ of a rrfember or an authorized representatwe&f a mem

H1 40001 868123
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(tn accordance with section 605.0203 (1) (b}, Florida Statutes, the execution of this document
constitutes an afflrmation under the penafties of perjury that the facts stated herein are true. |

am aware that any false information submitted in a document to the Depariment of State
constitutes a third degree felony as provided for in .817.165, F.8.)

Geoffrey M. Wayne
Typed or printed name of signee

FILING FEES:

$ 100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Capy (OPTIONAL)

$ 5.00 Certificata of Status (OPTIONAL)

E ™3

- - [-me ]
—Tw

e e
"': ! o ﬂ
e il

S G it
T ‘.. " 1

T 3

R “*E
£ {j i
R
[l e

o= @

et

g

Gl

e

H14000186812 3



