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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The nams of the Limited Lisbility Company is:

VIVISANATLLC

+17158837420

(Must end with the words “Limited Lisbility Company, “L.L.C.." or “LLC.)

ARTICLE Il - Address;
The raniling address and street address of the principel office of the Limited Liability Company is:

Erincipa) Qffice Addrey: al d
2105 Seven Mile Drive 3105 Seven Mile Drive
Ponte Vedea FI. 12082 Ponte Vedra FL 32082

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida sircet address of the registered agent are;

Mazark Barbaro

Name

3105 Seven Mile Drive
Florida street address (P.0. Box NOT nceeptable)

Poate Vedm FL 32082
City State Zip

AE N

" Registored Agent's Signature {REQUIRED)

(CONTINUED)
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ARTICLE fv-
The name and address of each person ruthorized to manage and control the Limited Liabitity Company:
" R" = Authorized Member
"MCGR" = Manager
MGR Mark Barbarg
2105 Seven Mile Drive
Pornte Vedra FL. 32082
(Use sttachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: - {OPTIONAL)
(If o effective date ks listed, the date must be ipedfic and cannot be more than fve business days prior to or 90 days after
the date of filing,)

Noto; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE V1: Other provisions, if any.

BEOUIRED SIGNATURE:

A 2 A

Signature of s merber or a6 suthorized representative of s member.
This document is executed in accordance with section 605.0203 (1} (b), Florida Statgtes.
Tam aware that any false information submitied in a docuinent to the Department of State
constitules a third degree felony as provided for in 5.817.1 55, RS,

Mark Barbaro

Typed or printed name of signec

B ARY

Filipg Fess:
$125.00 Filing Fee for Articles of Organlzation and Designation of Registered Agent -
§$ 30.00 Certified Copy {Optlenal) ’
$ 500 Certificate of Status (Optional)
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