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This Instrument Prepared By:
JOEN P. MAAS, ESQUIRE
44 NE 16" Street
Hornestead, Florida 33030
305-247-7132

Florida Bar No. 435910

ARTICLES OF ORGANIZATION
OF
VISTA TRACE 8208, LLC

ARTICLE {:

The name of this limited liability company shall be: VISTA TRACE 8208, LLC, a
Florida lirnited liabiliry company.

ARTICLE II:

The mailing address and street address of the principal office of the limited liability
company shall be as follows:

MAILING ADDRESS: PHYSICAL ADDRESSE:

11250 8. W. 244 Tesrace 11250 8.W, 244 Terrace

Homestead, F1. 33032 Homestead, F1. 33032
ARTICLE XII:

The name and the Florida street address of the registered agent for VISTA TRACE §208,
LLC, are as follows.

OCTAVIO TAYLOR . ™
11250 S.W. 244 Terrace "~ <,
Homesiead, FL 33032 2 L
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Having been named as registered agent and 1o accept service of process for the above

stated limitad liability company at the place designated in this certificate, I hereby accept
the appoimment as registered agent und agree to act in this capacity. I further agree to
comply with the provisions of all srarutes relating to the proper and complete
performance of my duties, and [ am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 605, F.§.

(el
OCTAVIO TAYLOR
ARTICLE IV:

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

OCTAVIC TAYLOR, AS TEE OF THE OCTAVIO TAYLOR REVOQCABLE
TRUST U/A/D 02/05/2004, AS TO 50% (AMBR)

11250 8.W, 244 Terrace

Homesteed, FL 33032

OCTAVIO TAYLOR, AS TEE OF THE SYLVIA TAYLOR REVOCABLE
TRUST U/A/D 02/05/2004, AS TO 50% (AMBR)

11250 S. W, 244 Terrace

Homestead, FL 33032

P
DATED this 9

day of September, 2014,

E07Nle

‘OCTAVIO TAYLORE, TEE, Authorized Member
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