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FLORIDA DEPARTMENT OF STATE
Katherine Hatriz
Sansﬁuyofsﬁda

Decamher 13, 2000

EMPIRE CORPORATE KIT COMPANY

?

SUBJECT; SQUTH DADE VISION CONSULTANTS, LLC
REF: W00000D28946

We received your electronically transmitted document.
document has not been filed.

pl /1

Please make the following corrections and

refax the complete document, ineluding the electronic filing cover sheet.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60

days or your filing will ba considered abandoned.

If you have any quastions goncerning the filing of your document, please
call (850) 487-6094.

Agnes Lunt

Document Spesialist Letter Number:
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ARTICLES OF ORGANIZATION FOR
SOUTH DADE VISION CONSULTANTS, LLC
A FLORIDA LIMITED LIABILITY COMPANY

[}
ARTICLE I - Name: 2 75
The name of the Limited Liability Company is: G 2%
SOUTH DADE VISION CONSULTANTS, LLC <
2
' ARTICLE II - Address: 5 B
The mailing address and street address of the principal office of the Limited Liabil@
Company is 355 Miracle Mile Cora! Gables, Fl. 33134 Z -
@ 2

ARTICLE ITI « Registered Agent, Registered Office, & Registered Agent’s
Signature:
The name and the Florida street address of the registered agent are:
Name: A. Daniel Kuriis
Florida street address : 355 Miracle Mile Coral Gables, Fl, 33134

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree to act in this capacity. ! further agree 1o
comply with the provisions of all statutes relating lto the proper and complete
performance of my duties, and I am Jamtiliar with and accept the obligations of ny
Fosttion as registered agent as provided for in Chapter 608, F.5..

/IJ

Registered Agent’s Signature ‘7"‘%;7) S - o

”

icle IV ﬁ’ianagement '
The Limited Liability Com ny is to be managed by one Imanager or more managers and
is, theref‘ori,,a anager - managed company.
=z

Signatifre of a member 67 an authorized representative of a member,
(1n accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmarion under the penalties of perjury
that the facts stated herein are tree.)

 BANIEC _fevn Trs
Typed or printed name of signee
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