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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABH ITY COMPANY

ARTICLE | - Name:
The oame of the Limited Liabilicy Company is

VISTA LAGO CABANA, LLC.

(Must contain the words “Limited Liability Company, *L.L.C.," or “LLC.")

ARTICLE II - Addresy;
The mailing address and soeet address of the principal office of the Limited Linbility Company is
Mlailing Addresy:

Principal Otfice Address:
3400 N. SURF ROAD, UNIT |

HOLLYWOOD, FL 33015

3400 N. SURF ROAD, UNIT |

HOLLYWOQOD, FL 53019

ARTICLE LI - Regiutered Agent, Registered Office, & Registersd Agent s Signature:
(The Limited Liability Company <anuot serve &5 its own Registered Agenl, You mus designate aq individual or

avother business entity with an active Florids mpisration.)
The name and the Florida street address of the registored ageat are

ANDREW J. GONZALEZ
Name

3400 N. SURF ROAD, UNIT L
Florida street address (P.O. Box NQT acceptable)

HOLLYWOQD FL 33019
City State Zip o
Having been named as registered ageni und 1o accepr service of process for the above siated limited Kabiliy compuny af the ™ .
reyistered agent and agru lo act it this capagity. ;
Z of my duties, antf
i apler 605, F.5. L
ir-

place designated in s certificate, 1 hereby accep: the apponn

Jurther agree to comply veith the provisions af aff statutes
am famitiar with and occept the obligations of my p

~— Registered Ageuymﬁm QUIRED)
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ARTICLE IV-
The name and eddress of each person authorized 1w manspe and cantes! the Limited Liahility Company:

"AMBR" = Autherized Member
"MGR" = Munager

MGR ANDREW J, GONZALEZ

3400 N, SURF ROAD, UNIT |
HOLLYWOOLD, FL 33049

{Use anachument if accessary)
ARTICLE V: Effective date, if other thar. the date of filing: . (QPTIONAL)
(If nu effective date is listed, the dnte must be specific and csnnat be more than five business days prior to ar 30 days after

the date of filing.)
Note: [fthe date inserted in this block does not meet the applicuble starutery fiing requirements, this date will nct be listed us

the document’s effective date on the Department of State's records.

ARTICLE VI: Cther provisions, if any, / )
i

I

/

REOQCGIRED S(GVATUREW

bwmturu of a mewmber or 20 #u tutive of & member.
Thia docuncnl 15 executed in acvord 605.0203 (17 (b), Florida Statites.
Ium awace thot sny false intormag “ln document to the Deparmment of State

constitutes a third degres felogyis EFD/\Mﬂ rins 817155, F 8.

ANDKEW T GONZALEZ
Typed or printed name of signee

Filing Fres:
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