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Articles of Organjzation for Florida Limited Liability Company
. of
' SENSES VISION, LLC

. Atiele |, Name

Tha name of this Florida Limited Liability Company ia
SENSES VISION, LLC

adicla JL_Address
The mailing address of the Limited Liability Company Is

-1
o
A
SENSES VT'_SION.‘ Lc ;‘EQ
411 BERMUDA SPRINGS DRIVE s
WESTON, FL 3;5326 %%g:{
: P
. _n""!'\
Asticle Ii|. Registered Agent . o
Eya
The name and address of the registered agent of the Limiled Luabﬂsty Gompany is: ™

: ¥g

GUILLAUME POTTECHER

411 BERMUDA SFRINGS DRIVE
WESTON, FL 33326

Having been named as registerad agent and to accept service of procass of the above
' stated limited liability company at the place designated in ihis ceritficate, | hereby accept

tha appolntment as reglstarad agent and agree to act in this capacity, | further agree o comply
with the provisions of al! statutes relating to the propar and complete performance of my duties
and | am familiar with and accgpt tha
for in Chapter 808, .S,

A phligations of my pasition as registered agent as provided

B )
GUILLAYME POTT
Reygiste(ad

Prepared by:
BIANCA BAUERLE

13954 6W 104 TERRACE MIAMJ FL 33186
(305) 7268-7502
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Article IV

. The company shali heve perpetual existence and may engage in any end all
buginess permittad under the laws of the State of Florida and the United States.

- Atticte V,_Members '
The names and addresses of_.the initial .members of the Company ara:

GUILLAUME POTTEGHER

411 BERMUDA SPRINGS OR ,l = . _
WESTON, FL 33328 —h 2
f Rl
o) s ek ZE o
.. Al i ~D
GUILLAUME POTTECHER 7 P‘? o W
- Managing Mamber e ﬁmi
N
- 0
‘ . © w
Adicle VI, Company Exisence

_The company existence of this Limited Liability Company shall be effective upen filing

o

GUICLAUME POTTECHER
" Mansging Member |
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* CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

COMPANY: .
‘BENSES VISION, LLC

REGISTERED AGENT:
QUILLAUME POTTECHER - )
411 BERMIUDA SPRINGS DRIVE

WESTON, FL 33328

| agree to act as registered agent to accept service of process for the
company named above at the place dasignated in this Certificate. | agrea to comply
with the provisions of all statutes relating to the proper and complete performance
of the registered agent duties. [ am familiar with afi.aceept the abligations of the
registered agent position.

- [— —

.Eyy' -

GUILLAUME POTTECH
Ragisterad Agent .

43
540 4
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