To: Florida Dept glfState nufl ‘ 016- w p ﬁ? r{/’ Boughman and Lefkowitz
4/2502016 L Fyisi SOt

Florida Department of State
Division of Corporatiohs
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(16000101889 3)))

AR ST IlIHIlIHlIIIIIIIIII!IIIIIIIIIIIIIIIIIIIIIIIII

H150001018893ABC1
Note: DO NOT hit the REFRESH/RELOAD button on your browser from thts
page. Doing so will generate another cover sheet.

¢
t g
To! I :
Division of Corporations R ;
Fax Number : (858)617-6381 i §
From: 68 ? i
Account Mame : FORSTER BOUGHMAN & LEFKOWITZ m
Account Number : 120140000876 h i
Phone T (407)255-2055
Fax Number : (497)264-8295

*Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

- Y
Email Address: ?fu‘ S¥A @ '"H?‘) ( - {_C:\u‘u‘l L A A

—~ . FLORIDA LIMITED LIABILITY CO. E

L= 4

a o =g Viva Tuscawilla, LLC ;
S A ;

L N T Certificate of Status | o :
— BTN 5 7
i v i Ceriificd Copy [ 0 !
oo g Page Count I 03 5
EE o Estimated Charge | $125.00 :
@ i

—~ VA {

_ orps

?

Electronic Filing Menu  Corporate Filing Menu Help ;

nttpsylefle.sunblz.org/scripis/efilcovr.axe M

T T hae e




To: Fiorida Dept of State null  Page 3 of 4 2016-04-25 17.01:43 (GMT) 1407264895 From; Forster Boughman and Lefkowitz

Ly oD (G e
R ILo=RL0Iys7 3

—

[@p]

oo

-3

X pta

ARTICLES OF ORGANIZATION FOR TN
VIVA TUSCAWILLA, LLC e

A FLORIDA LIMITED LIABILITY COMPANY Sl

ARTICLE I Bi L

N A ! £ g;':ﬁ K

The name of the Limited Liability Company is VIVA TUSCAWILLA, LLC,

ARTICLEII
ADDRESS

The mailing sddress the principal office of the Limited Liability Company is 2200 Winter
Springs Boulevard, #106-315, Oviedo, FL 32765 and the street address of the principal office of
the Limited Liabiltity Company is 2200 Winter Springs Boulevard, #106-315, Oviedo, FL 32765.

ARTICLE 111
DURATION

The period of 'duraiion for the Limited Linbﬂity Company shall be as described in the
Operating Agreement governing the Limited Liability Company.

ARTICLEYY
MANAGEMENT

The Limited Liability Company-is to be managed by its manager and the name and address
of the nanager of the Limited Liability Company are:

HH Holding, LLC
2200 Winter Springs Boulevard
#106-315
Oviedo, FL, 32765

ARTICLE V .
INITIAL REGISTERED OFFICE AND AGENT

The address of the initiol Registered Office of the Limited Liability Company is 2200
Winter Springs Boulevard, #106-315, Oviedo, FL 327635, and the injtial Registered Agent at such
address is Melissa Haynie, :
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IN WITNESS WHEREOF, the undersigned manager affirms that, under penalties of
perjury, the facts statcd herein are trye, and the undersigned manager has executed th::se Artictes of
Orgamization this23 thiay of April ., 2016,

HH Holding, L1.C
A N
By;/\ A —
Metissa Hagmie, Manager

ACCEPTANCE OF APPOINTMENT
BY INITIAL REGISTERED AGENT

THE UNDERSIGNED, an individual, having been named in Article V of the foregoing
Articles of Organization as initial Regislered Agent at the office designated therein, hereby
avcepts such appointment and agrees to act in such capaclty The underslgned hereby states that
she {s familiar with, aud hereby accepts, the obligations set forth in Scetion 608.407, Florida
Statutes, and the undersigned will further comply with any other provisions of law made
applicable to her as Registered Agent of the limited liability company.’

DATED this25tD gay of APT1L , 2016,
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Melissa Haynic
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