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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILY LY COMPANY

ARTICLE I - Name;
The name of the Limited Linbility Company is:

VISTAPPLIANCES, LLC
(Must end with the words “Limited Ligbility Company, “L.1.C.," or “LLC.*)

ARTICLE I] - Address:
The majling sddress and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
6651 Seminole Pratt Whitney Road 6651 Semingle Pran Whiutey Road

Loxahaichee, FL 33470 Loxahatchoe, FL 33470

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature;
(The Limited Liability Company cannat serve g5 its own Registered Agent. You must designate an individual or
another business cntity with an active Florida registration.)

The name and the Florida street address of the regisicred agent are:
Jaime Ireheta
Name :
, T
66351 Seminole Pratt Whitney Raad P
Florida street address {(P.O. Box NOT acceptable) g “
=
Loxahatches, FL 33470 = :j
City State Zip e

Having been named as registered agent and 10 aeoept service of process for the above siated imited liability compary ot the
place designated in this certificate, | hereby accept the appuintment as registered agent and agree fo act in this capacity. 1
further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and [
am famitiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

d

T Regimered Agents Signature (REQUIRED)

(CONTINUED)
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ARTICLE I'v-
The name and address of erch person authorized to manage and control the Limited Liability Company
Titler Mame and Address:
"AMEBR" = Authorized Member
"MGR" = Manager
AMBR Jaime Jraheta
6651 Seminole Pratt Whitney Road
Loxahatclee, FL 33470
(Use attachment if necessary)
ARTICLE V: Effeetive date, if other than the date of filing: . {OPTIONAL)
(If #n effective date ks listed, the date must he specific and cannot be more than five business days prior to or 80 days after
the date of filing.)
Note: If the date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed ag
the document’s effective date o the Departent of State’s records.
ARTICLE V1: Other provisions, if any
REQUIRED SIGNATURE: -
signatmﬂ?'h ‘Dember or 20 SUmoHESd Teprasentativeof 3 memhar. : ST
(In socordance with seétion §05.0203 (1) {b), Florida Starines, the execution of this document - - - co
cmshtutesmafﬁrmﬂonunduﬂaepmlﬁesofpﬂim'ytbatmeﬁwsmdbmmmm oo
1 ain aware that any false information submittad in.a documént v tthcparhrmomem mowR
cons:itmaﬂurddegrufelonyaspmvidedﬁrins.ﬂl?ISS.FS) ‘r-':"ii" =
S el .
' InimeIrabcu,Memba e e B
Typedormnauimmeofa:gm o er e
Rt N ""’
Filing F. ) T
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent A &
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