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Nate:August 17, 2022

KEN

Name:

Reference #:

1764169

Entity Name:

@ COGENCYGLOBAL

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
866.625.0838
COGENCYGLOBAL.COM

Account#: 120000000088

VISTA WATERVIEW, LLC

-ArticteS'of-lncorporatioanuthoﬁzation-to-"Fransachusinessb

D Amendment
D Change of Agent
|:_| Reinstatement

D Conversion

Merger
(] Merg
D Dissolution/Withdrawal

[ Fictitious Name

D_ Other

ISSUES? CALL
KEN:
518-213-0738

Authorized Amount:

$125.00
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COVER LETTER

TO: New Filing Seetion
Division of Carporations

Vista Waterview, LLC
SUBJECT:

Name of Limited Liability Company

b
Ihe enclored Articles of Organization and feeis) aze submiteed lor filing. N
= 71%'»
— N = R
Please return ail carrespondence Soncerning this matter to the following: o =¥
_— il
i e : ~ L
Vivian Chou, Esg. _3—\'?:
g
A
N T
Nanw of Persen e
£oEy
et
Law Offices of Vivian Chou, PA g <oy
_ H
Firm'Company
104 Paree de Leon Blvd.
Adddreas
Coral Gables, F1L 33134
ChisState and Zip Code
evelnid mevelarcom
E-matl address: (1o be used for future annual report notifications
For further informauon concerning this matter, please call:
Vivian Chou 303 7234012
ar( )
Nume of Person Area Code Davtime Telephone Numbe:
Enelosed is a check Tor the fellowing amount:
= Q125,00 Filing Fee TS5E30.00 Filing Fee & CIS135.00 Filing Fee & GSI60.00 Filing Fec.
Cerntifieate of Staus Certified Copy Centficate of Status &

{additionat copy is enclosed) Certified Copy
tadditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
B0, Box 6327 2315 N, Monrve Sureet, Suite 310

Tallshussee, FL 32314 Tatluhassee. FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED 1 AR JIY COMPANY

ARTICLE ] - Name:
The name of the Limited Lizhility Company is:

Vista Waterview, 1L1.C
(Must contatn ihe words “Limiied Liability Company, “L.1.C.." or “[LLC.)

Mailing Address:

ARTICLE H - Address:
The mzibing address and sueet addiess of the principal office of the Limited Liability Company is:

Principal Office Address:

F3950 NW 107 Avenue
Hialeah Gardens. FL 33018

139530 NW U7 Avenue

Hialeah Gardens. FLL 33018

ARTICLE I - Registered Agent, Resistered Office. & Registered Agent’s Signature:
{The Limited Liabiliiy Company cannot serve as its own Registered Agent. You must designaie an individual or

another business entity with an active Florida registration.)

The narwe and the Flerida sieet address of the registered agent are:

Vivian Chou. Esq.
Nimw

T3G50 NSW 107 Avenue
Flotida street address (1.0, Box NOT acceptable)

Hialeah Gardens FL
Cuy St Zip

RRIOh

MR L) 9y 22

ppoliniment as registered agent und agree jo act in this copaci, |

Haveng heen numed ws registercd agentand 1o aceept service of process for the above seated limited labiiuy company ai the

place designaied i thiv cortiticate, T hevein aceept the o
.
positionas registered agenr ds provided tor in Chapter 6113, 1.5,

further agree jo compheowith the provicions af @l stanee

am fawiliar with and aceept the ohfigacions

stered Agent’s Signature (REQUIRED)
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sgdortleeprroper and eomplete pergormmce ofmy dutics, and |



ARTICLE Iv.
Limited Liability Company:

The nane and aduress of cach persen authorized to manage and coatrol the

Ligl; Dame and Address;
"AMBR" = Authorized Member
"MGR" = Manager

Manuel C. Velar R

MGR___ A C. Ve
950 NW 107 Avenue

13
Hialeah Gardens, FL 33018

M id L1 9y 2z

{Use attachment if necessary)

ARTICLE ¥: Eflective date, it other than the dateof filing: _ __
(If un effective date is listed, the date must be specific and ¢

- (OPTIONAL}
annot be more than five businesy days privr tu or 90 days after
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the date of filing.)
ppliceble sttutory filing requirements, this date will not be listed as

Note: If the date inserted in this block does not meet the a
the document's effestive dste on the Department of State's records.

ARTICLE V1: Other provisions, if any,

WSICNAT&T’H
\ P

vgignaturc of 2 member or an avthorized representstive of a member,

This document is executed §
I'am aware that any false in
constitutes a third degree felhay as provided for ins.817.155, F.S.

Manuel C. Velar e
Typed or printed name of signee

Filing Fees:
3125.00 Filing Fee for Articles of Organlzarion and Desigoation of Reglstered Agent

¥ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status {Optional)

n accordance with section 605.0203 (1) (b). Florida Statutes,
rmation submitted in a document to the Department of State



