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ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY

ARTICLETI - Name
The name of this limited liability company is Blue Valley Vista LLC (thc "Company”).
ARTICLE 11 - Address

The mailing address and street address of the principal office of the Company are is:
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. o -,bL_) on
4300 North Meridian Road - e <
Tallahassee, Florida 32312 -
i
%:- @
ARTICLE 111 - Existence and Duration wTe
wC: =
g—f‘. =
The Company shall commence its existence on the date that these Eéﬁticlc&?of

Organization arc filed with the Department of State, and its duration shall be perpetul uxi"r‘gss
sooner dissolved by law. -

ARTICLE LV - Management

The Company is a manager-managed limited liability company. The name and Florida
street address of the initial manager of the Company are:

Lisa Phipps
4300 North Meridian Road
Tallahassee, Florida 32312

ARTICLE V — Registered Agent
The name and Florida street address of the initial registered agent of the Company are:

Lisa Phipps
4300 North Mendian Road
Tallahassee, Florida 32312

Having been named as registered agent and to accept service of process Jor the above
stated limited lability company at the place designated in this certificate, [ hereby accept the
appointment as registered agent and agree o act in this capacity. 1 further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 605, Florida Starutes,

7.5

TLisa Phipps, Regfs'{er;zdyf-\'g'em
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REQUIRED SIGNATURE:

(In accordance with section 605.0203(1)(b), Florida Stawtes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true. Iam
aware that any false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in section 817.155, Florida Statwtes.)
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