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ARTICN FROF ORGANIZAHION FOR FLORIDA LINITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limied 4 ability Company is:

VISTIEEMAN STREET PROPERTIES, LIC
(Musi contain the words ~Limited Lisbiliis Company, "LL.C7or "LLCT)

ARTICLY 1F - Address:
The mailing address and street addsess of the principal office of the Limited Liability Company is:

Privncipal Office Address: Aluwiiing Address:

13060 NIV B2ND AVE SAME
MIAMILAKES, FL 2306

ARTICLE Ii1 - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited 1iabilily Corpany cannot sene a> it$ 0wn Regisiered Agens. You must designite an individual or
another business eatity with an active Flotida segistration.)

The name and the Florida strect address ot the registered agent are:

BARRY SHEVLIN

WNarme

111 KANE CONCOURSE STE 019
Florida street address (2.0, Bex NOT scceplable)

BAY HARBOR ISLAND FL 33134
Citr Saae Zip

Fiarving bean neamod as regisiercd agen and ie aeeopt service of process for the akove szl Lmiied finbifin: comean i the
piace dusigrated in s certificate, Fhereby cocep the appaiaiment &3 regissered agans and dgree o eei in this capaeaty.

Jurther agree o compdy with the provisions ulalf siarutes refaning (o the preper amd complete performance of myv duties, eund |

am familiar with and acecpi tie obfigations of my position as registered ageni as provided for in Chapler 603 F.S.

Alewa Goney

Regisicred Agent's Signature (REQUIRED)
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ARTICLE IV-
The nzme amd idres of cach person authuerized 1o panage and control the Limigd Lisbilizy Company:

fitle: N 'y Address:
TAMDRT = Awhorized Member
"MORT = Munager
MOGR AILEMA (GO Y
14060 WW RIND AVE s
MIANMEL FE 3300

(Lise azachment tf necessary

ARTICLE V! Effective Jute, if other shian the date of iling: AOPTIONAL)
{1 an cffective date is listed, the date must be specific and cannot be more than five business days prior 1o or 30 days after

the date of filing.)
Note: IFihe dute inserted in s bloch does not meat she applicable staiutory filing requirements, this date will not be lised as

the doctnen s effective date on the Departient of Sme’s records,

ARTHCLE VI Onher provisions. it sy,

REOUIRED SIGNATURE:

Signasure of 1 member or én autherized represemtative of a member,

‘This documaznt is executed in accordance with sv2tion 603,020 (1) {b), Florida Statuies. , on'
T an avare that apy flse jnformarion submitted in a document to ihe Depanment nfh'.me r §

constituies A shird degree felony as provided for ins.817.135 F S, Pt - o ..r.!
r =

AILEMA GOME7 Ei T e

Typed or printed name of signee % b 8 |
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