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FLORIDA DEPARTMENT OF STATE
of Corporations

* £

. SUBJECT: VISTA AL RIO, LLC

REF: W16000081121

We have received your document for VISTA AL RIO, LLC and your check(s)
totaling §. However, the anclosed documant has not been filed and is

being returned for the following correction(s}:

'Section 605.0203(1), Florida Statutes, requirea the document(s) to be
signed by one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60
. days or your filing will be considered abandoned.

: If you have any questions concerning the f£iling of your documant, please

call (850) 245-6052.
: H16000295694

Regulatory Specialist IT Letter Number: S516A00025765
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DEASVE-2016 11156 VIGO0 ¥ VIGO0, LLP
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIASTUTY OOMPANY

ARTICLE | - Name:
The vame of the Limfled Liabliity Compmry s:

VISTA AL RIO,LLC
{Must end with the words “Limited Liability Compaay, "L.L.C.." or “LLC.”)

ARTICLE B - AQdress:
The mailing addvess and Sisert address of the pringipal office of the Limiwd Liability Company fs:

Princlpg! Offies Addpeom; Madling Addres;

5805 BLUE LAGOOR DR 5805 BLUE LAGOON DR
STE # 300 STE_# 300

MYAMI,.FL 33126 MYAMT FL_ 33126

" ARYICLE Tl - Rogisterad Agent, Registered Office, & Repistered Agent’s Siimature:
(The Limited Liability Company cannos serve £a jits own Registered Agent. You must desiygpate an individual or

anothor brainess entity with an sctive Florida registeation.)

The ntase wod the Florida sircet address of tie registcred agent are:
SANTIAGO MESA

Name
5805 BLUE LAGOON DR BTE # 300

Florida stree! addrexs (P.O. Box NOT accepruble)
MIAMI J,L 33126
Gity Zip
Having been nimed as rogtarered agent and to accept serviow of procasy for the ubove stated Imited labiliy compeny at
agen! and agres to pct in this

the plavs davignated in this certificare, 1 hereby acespt the appoiimant as regitésed
caperty, 1 firther ogracta comply wish the provisiony of el statuses reiating 10 the proper und complate parformaticd

of my dhatles, and I an foniliur with and accept the oblipations of my posltion 0 registered agent uy provided for In

%ﬁ/

Registered Agemts Signwture (REQUIRED) Ten
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ARTICLE IV-
The name and address of each person authorized to manage and comtro} t¢ Limited Lisbility Company:
Title: ame Lo
*AMBR" = Authorized Mcmbar
“MOR" =
R umagec SANTIAGO MESA
MIAMI.FL 313126
(Use attachment I necessary)
ARYICLE vy Effettive datr, iothiar than the date of Hiing: __ . (OPTIONAL)
(I am effective date i3 Ksted, the date st be specific aud cennot be mors than five husiness days prior to or 99 days after
1hs dats of filing,)
ARTICLE V1; Other provisions, ifany,

REQUIRED SIGNATURE:

‘ Bignature of a member ar san anthovizad repragntative of 4 member,
{In tecqrdance with sectton 603.0243 (1) (b},l’laﬂdasmms.ﬂmuunﬁnnaf!hudocumm
mlmmaaaﬁ'mnmumunduﬂnm!mofpﬁmmudwm:medhmhmm
1 am aware that any thlse m&tmﬂmﬂsuh%madmmmmmempmmofm ..
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