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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The ncme of the Limited Lichility Company is:

484 VF. ILC

ARTICLE il - Address:

The mailing address and sireet addiress oi the principcl office of the Limited
Lickility Company is:

Principal Office Address: 27225 Egst Edgewood Drive
Suite 14
Lakeland, Horida 33803
Mailing Address: 800 Connecilicut Drive
Suite A1-160

Crown Point Indiang 44307

o f;
ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’ s'Slgnai"”we: '
The neme and the Florida street cddress of the registered agent are: r:r - E i
C71 Corporgction System AL T
Name L 2B it
. r- .'f v (&%) @
1200 8. Pine Island Road D 2
Florida Shreel Address (No P.O. Bux) P

Planiation, Florida 33324
City. Siate, and Zip code

Having been named asregisiered ageni and to accept service of process for the cbove stcied
limited lickility cormpoeny ol the ploce designated in this certificute, hereby cocepl the
cppoiniment asregistered agent and agree io actin this capaaiy. urther cgree 1o comply varh
ihe provisions of clf siarutes relating o the proper and compiete performance of my dulies, and |

cm fomiar with and accept the obligations of my position Gs registered ageni ¢s provided for in
Chapter 805, F.S.

Olane Jachrity
7 Reg‘gtereo‘ /‘@em‘s Signature

Jane lachiritz, Asst. Secreiary

FAX AUDIT NO.: FI25000038426

[¥F)



To:

Page: 3 af 4

FAX AUDIT NO. H25000038426 3

ARTICLE IV - Manageir(s), Officers:

2025-01-31 12.06:20 CST

12156804255

From: Jason Waisler

The Company shall be Manager Managed. The Necmes and Addresses of each
oerson authorized to mancge or conirol the Uimited Liabiliity Cempany:

Title:
"MGR" = Mcnager
"AP" = Authorized Person

MGR

AP

AP

AP

AP

FAN AUDIT NO.: H25000038426 3

Name and Address:

View Florida. LLC

2225 East Edgewood Diive
Suile 14

Lakeland, Flonda 33803

Pete Schroeder

President — View Floridag, LLC
2225 East Edgewood Drive
Suile 14

Lakeiand. Florida 33803

richael Schroedier
Vice Presideni - View Flonda, LLC
2225 East Edgewood Drive
Suite 14
Lokelaond, Florida 33803

Kevin Carlson
Treasurer — View Floricic, LLC
800 Conneciicut Dr. n

Suiie A-1-100 L
Crown Point, incionc 4630720773
Jason Weisler e
Secreiary — View Florido, LLC -
9800 Connecticui Dr. AL
Suite A-1-100 _ ko
Crown Point, incdianc 46307 ~)
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REQUIRED SIGNATURE:
y
P
7
Signature of § member or an authorized representative of @ member

In cccordance with seciion 805.G203 (1) (b)), Foricia Staiules. the execulion of
itis document conslituies on affirmation under the penalties of perjury that the

iacts sicled herein are lrye. | am aware that any iclse informafion submitied in
a document to the Depariment of State consiitutes a ihird-degree felony os

provided {orin 5. 817.155. F5 )

Jason Weisler, Secretary of View Floride, LLC
Tyre or print name of signee

filing Fees:
$125.00 Fiting Fee for Articles of Crganization & Designation of Registerad Agen

$30.00 Certified Copy (Oplional)
35.00 Certificaie of Stotus [Optioncl)
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