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ARTICLES OF ORGANIZATION I'OR FLORIDA LIMITEDR LIABILITY COMPANY
ARTICLE f - Name:

The naine of the Limited Liability Company is:

el

VISTA SOLUTIONS LLC -1

{Must end with the words “Limited Liability Company, *L.1..C.," or “LLC.") 'E-_:;

ARTICLE I} - Address: ,\;

The mailing address and sireel address of the principal office of the Limited Liability Company is: =

Principal Office Address: Mailing Address: ;u

4234 5-W 152 AVE STE 127 4234 S-W 152 AVE STE 127 ol

MIAMI, FLORIDA 33185 MIAMI, FLORIDA 33185 ":’)

ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot scrve ax its own Registered Agent, You must designate an individual or
anuther business entity with an active Florida registeation. )

The name and the Florida street address of the registered ngent are:

ROSARIO D FALCON

Nasne

4234 5-W 152 AVE STE 127

Florida street address {(P.Q, Box NOT acceplable}

MIAMI

F. 33185
Ciy Zip
Huving heen numed ox registered ugent and 1o ueeept serviee of process for the above steted linited liahilin company: at
the place designated in this certificene, T hereby accept the appoinsinent us registered agent and ugree 1o act In this
capacity. | fusther agree o comply with the provisions of ell statutes reluting (o the proper and complete performunce

af my duties. and [ am famiticar with and accept the obligations of my position us registered agent us provided for in
G

fowe 29 2.

Regfstered Agent's Signature (REQUIRED)
ROSARIO D FALCON
(CONTINUED)
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ARTICLE 1V- — T
The name and address of each person authorized to awanage and control the Limited Liability Company: ""’ T
Title: Namie and Address: o
"AMBR" = Authorized Member [
“"MGR” = Manage e
AMBR o ROSARIO D FALCON .
4234 S W 152 AVE STE 127 T
MIAMI, FLORIDA 33185 ()
AMER JUAN A GUTIERREZ e

4234 S.W, 152 AVE STE 127
MIAMI, FLORIDA 33185

{Use attachment if necessary)

ARTICLE V: Effecuve date, if other than the date of filing: A{OPTIONAL)

(IT un cffcctive dute is listed, the date must be specific und cannot be more than five businecss days prior to or 90 days after
the date of fiting.)

ARTICLE VT: Other provisions, if any.

REQUIRED SIGNATURE: EE Q?‘ Z

Siguature of 2 mefuher or an authorized representative of 2 member.
(In accordance with section 605.0203 (1) (b). Flarida Starutes, the execution of this document
constitutes an alfirmation under the penalties of perjury that (he fucts slated heretn are truc.
| am awure that any [alse infonnation submiited i a document 10 the Department of Stale
conshiuies a 1hird degree felony as provided for in 5.817.155, F.8.)

ROSARIC D FALCON

Typed or printed name of signee
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