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COVER LETTER

TO: New Filing Section
Divisivn of Corpoerativny

GM2 Vistura LLC
Namw of Limited Liability Company

SURIECT:

The enclosed Articles of Urganization and fee(s) are submitted for filing.

Please return alt correspendence concerning this matier to the follawing:

Frin Meyer
Name of Derson

Advocate Coasulung Legal Group. PLLC
Firm/Company

3535 Krult Road, STE 240
Address

Naples, FT, 34103
CiiyrState and Zip Code

crnmgiadvocotetin.cur
E-mail uddress: (o be used for future annual report neulication)

For further information concerning this matter. please cali:
139 213-0066
]

at{

Erin Mever
Arca Code Daytime Telephone Number

Nurne of Peraon
O8133.00 Filing Fee & TRI6000 Filing Fee,
Ceruficate of Status &

Enctased is a cheek tor the tullowing amount;
5| 25.00 Fiting Fee Os130.00 Filing Fee &
Certificate of Stutus Certilied Copy
(additionai capy is enclused) Certified Copy
{additivnal copy i@cluscd)
(%2}
NS

Street Address
New Filing Scetion Division

Mailing Address
New Filing Svetion
Nivision of Corporations The Centre of Tallahassce
HER N Monrse Sueel, Suile 810 i
Talahassee., FL 32303 & -
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P.O. Box 6327

Tallubassee, FIL 32313
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMNMPANY

ARTICLE I - Name:
The name of the Limited Liahility Campany is:

G2 Vistua LLC

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal (MTice Address: Muiling Addruesy:
12802 Tampa Oaks Blvd. Suite 110
Fampa, F1. 13637

12802 Tampa Ouaks Blvd. Suite 110
Tampa. FI. 13637

ARTICLE ITF - Registered Agent, Registered Offlee, & Registerced Agent’< Sdgnarure:
(The Limited Liability Company cannot serve as its own Registered Agent. Yau must designate an individual or

¢Must contain the words “Limnited Lighiliey Compaay, “LL.C. o "LLCT

another busines: entity with an aetive Florida registration. )
The name and the Flotidu strect address of the registered agent are:

Manish k. Gupta
Name

1 2802 Tampa Ouks Blvd. Suite 14
Fovida street addiess (P.O. Box NOT aceeptable)
FL 33637
Zip

Tl
ity Stare

Having boea named as registered ageni and 1o aceept service of process for the above stated fimized tiahiline company ar the
place designated in this certificate, ] hereby accept the appointment ay registered agent and agres to act in (his capacity. 1
Surther agree 1o complewith the provisions of all statwzes relaing o the proper and complete pergormance of my duties, and 7

am _famifivr with and ceeept ihe obligarions of iy w:’gr'un as registered agent as provided for in Chapeer 6035, F.S.
- ; u$ grad by :

N [ 2
LEI i Pd,e’__,..--—
Emlﬂm-'mﬁ-ﬂl
Registered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLEIV-
The name and address of cach person muthorized to manage and control the Limited Liability Campany:

Tiles N {address:

“AMBR" = Authauized Member
"MGRT = hanager

MGR Manizh K, Gupta
12802 Tampa Oaks Blvd, Sune 130

Tumpa. FE 33617
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{(Use attachment it necessaryy
GORTIONAL)

ARTICLEV: Effective daw. if other than the date of filing:
(If an effective date is listed., the date must be specific and cannot be more than five business duys prior to or 90 davs alter
the dute of filing.)

Notu: 1fthe date inserted in this block does not meet the applicable statutory 1Hing requiresients, this date will not be listed us
the document’s effective dale on the Department of Stale's records,

ARTICLE VI: Other pravisions, it any.

BEOUIRED SIGNATURE: ’;““{,“”;"“,};
[u“ CA
—— B MABOE B4R
Signature of a member or &n authorized representative of o member.
This document is executed inaccordance with section 603.0203 (1) (hy. Fiurida Siatules.
I ang aware that any fubse information submitled in o document wo the Depariment ol State

constiaites a Uird degree felony as provided for in s.817.158 F.S,

Manish K Guptd

Typed or printed name of xigaee
inv Fees:
512300 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 3000 Certified Copy (Optional)
S S0 Certificate of Status {Optional)



