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ARNICLES OF ORGANIZATIONFOR FLORIDA LIMITED LIABILTEY COMPANY

ARTICLE 1 - Name:
The name of the Limited Ly Company 15

J&J Vision Consuliing LLC
(Must cortain the words “Limited Liabiliy Company, "L LCL7 or "LECT

ARTICLE 11 - Address:
The masdmg address and street address of the poneipal ottice of the Listed Liablay Compiny is:
Mailing Address:

Principal Office Address:
2880 W Cakland Mark Bivd 2880 W Qakland Park Blvd
Suite 225C Sulite 2250
Qakland Park, FL 33311

Qaland Park, FL 33311
ARTICLE N - Registered Agent, Registered Oftiee. & Registered Apent™s Signature:
{The Lumited Liability Compiny cannot seive s its ewn Registerad Agent. You must desigaate an indiardual or

another business entity with an active Floida registration.)

The mume and the Florida street address of the registered agent e
Norihwesi Registered Agent LLC

Nume
7901 4th St N STE 300
Fiorida strect address (1O, Box NQT accepiable)
Si. Petersburg FL 33702
Swate Zip

City
Fluvisg bivent nemed as registered agent wnd o aecept secvice of process fow e ahose sieded fimdted liabilioe company an the

e destignaicd i this corttficate, 1 herehye uecept the appotintment as registered weent and aseree (o ol in this capracine, !
J A l R =~ & 4
Jurther ggree m comphy with the provicions of all staentes relating to the proper and cormplere pesfornnanee of e dutior, ond |

ant fimilior with and accept the obligarions of my position us registered agent as provided for in Chapter 605, F 8.
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To: 1850617628" Page: 3/ From HRemsiered Apenis Inc fax 208

ARTICLE V-

The eeene and address ef cach person autharized o manage and control the Limuted Liability Company:

Lithe:

Name and Addivss;

"AMBRT = Auwhorized Meinher

"NIGR™ = Manager
MGR Neu, Jonathan tMichael
7901 41h SLNSTE 300

Si. Petersburg, FL 23702

Nuelter, Juiia

MGR 7901_dih SLNSTE 300
_St.Petersburg. FL 33702
{ Use attachment 1f necessary)
OPTHONAL)

ARTICLE Ve Etfective date, o ether than the date of tiling:

(I an elfective date is listed, the date muse be specific and cannot be more than five business days prior o or 94 davs afier

the date of filing.)

Note: [ the daie inseried in this block does notimeet the applicable stnutory Gling requirements, this date will not be lisied as

the document™s effective daie on the Departient of Staic’s records

ARTICLE VE: Other provisions, if any.

REQUIRED SIGNATURLE:
R R S I B,
' Coo Tyt

Py o, .
. v ’ * N »
Signature of a member oF sn authorized representutive of @ member,
Thiz document i exeruied in accordance with section 60302003 (1) {b). Florida Statutes.

Lam aware that any false intormation subimitted 1n o doectment (o the Departinett of State

constitutes i third degiee fclony as provided for in s 817155, .5,
fan
Nat Smith ST o)
Typud or prymed panse uf signee = =3
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