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ARTICLES OF ORGANIZATION
OF
CLEAR VISTAS, LIL.C
A Florida Limited Liahility Company

ARTICLIE T
NAME
The name of this limited lability company 1s CLEAR VISTAS, LLC, relerred w in these
Articles o Organization as the “Company.”
ARTICLE 1l
MATLING AND STREET ADDRESS
The street address of the principal otfice of the Company s as (olfows:

190 Pomnziana Avenue
Port Orange, FL 52127

The mailing address of the principal oifice of the Company is as foliows:
196G Poinciana Avenue
Port Orange. FL 32127
ARTICLE 1T
COMMENCEMUENT OF COMPANY'S EXISTENCE
in accordance with Section 003.0207, Florde Statutes, the Company's existence shali be

deenmed o have commenced on the date and at the te the record is filed as evidenced by the
Florida Depariment of State’s endorsement ot the date and time on the record.

ARTICLE IV
REGISTERED AGENT

s =
- M~
The name and Florida sireet address ot the initial Registered Agent are as follows: :
Douglas R. Landreth p—
190 Poinciena Avenue -
Port Orange, FL 32127 =
—_ o
: wn
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ARTICLE Y
MANAGEMENT

The name and address of cach person initially authorized 10 manage and vontral the
Company. until their successors arc appainted. arc as [ollows:

_Title Name and Address

Manager Douglas R Landveth
190 Pomeane Avenue
Port Orange. 1L 32127

ARTICLE VI
APPLICABLE LAW

The Company is created pursuani 1o Chapter 605, Florids Statutes. and shall be governced
by the laws of the State of Flovida.

. T
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U’l'.lﬂtrl\ R.1 dndlclh “s
.r\umon/.ccl Representative

ACCEPTANCE OF DESIGNATION
OF
REGISTERED AGENT

Pursuant 1o the provisions of Section 6030113, Florida Stawtes. the undersigned submits
the lollowing statement of acceptance of his designation as Regisiered Agent for the Company:

Having been named as Register ed Agent and lo accepi service of proceas for the above
stated fimired liabilin: company af the place designeted in this cerifiicaie, 1 herehy aceet te
agpointiment as Registered Agent and agree o act in ihiy capaciny. { furihier agree to comply wiih
the provisions of afl stetutes relaing 1o ihe pr oper ard comprtete performeaice of ny dln'm.s,, and [
ant fumitiar witlt and aceept the obligations of my position as Regiviered Agent wy p?mue’amr in

Chapter 603 of the Florida Surtuies. [ESUPSRY “

CDoule\ R andluh
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