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Registration Section
Division of Corporaiions

P. O. Box 6327 _
WD {/2/5\/5 }

Tallchassee, FL 32314
Dear Sir or Madam:
| am enclosing the documents needed to esiablish the following LLC:
Vision Renewal Communications, LLC
Please feel free fo contact me af the address or elephone number below, should you

need any additional information.
Regards,

Y 1555

Naomi A. Frizzell
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5530 ALDEN BRIDGE DRIVE « JACKSONVILLE, FL » 32258

PHONE: 904.262.5202 « FAX: 904-262-4556
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

Qctober 9, 2001

NAOMI A. FRIZZELL
5530 ALDEN BRIDGE DRIVE
JACKSONVILLE, FL 32258

SUBJECT: VISION RENEWAL COMMUNICATIONS, LLC
Ref. Number: W01000023453

We have received your document for VISION RENEWAL COMMUNICATIONS,
LLC and your check(s) totaling $160.00. However, the enclosed document has
not been filed and is being returmed for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6958.

Lee Rivers
Document Specialist Letter Number: 001A00056342

90 :] Hd 9-AONID

o P e e v TN A0 Mol el s e A s 29274



- ‘

k AR'HCLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

»
-

ARTICLE I - Name:
The name of the Limited Liabiliz Company is:
Vision Renewnd Communications NC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

5530 Alden Bridge Drive

JoceKssrno e, FA 3 DAY
ARTICLE 1II - Reglstered Agent, Registered Office, & Registered Agent’s Signature

The name and the Florida street address of the registered agent are

Naomi A. Fnzzell
SS0 f—}ldenN%?nge Drive

Florida street address (P.O. Box NOT accepiable)
ny FL__33

City, State, and Zip

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, I hereby accept the appointment as registered

agent and agree to act in this capacity. 1 finther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, F.S..

Reglstered Aéeﬂg Signature
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Article IV - Management (Check box if applicable.)
[[] The Limited Liability Company is to be managed by one manager or more manager

therefore, a manager - managed company.

(An additizaﬁl article mz be ad%ed if an effective date is requested)
Signature of a member or an autho representative of a member.
(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Naom: A, frnzeell

Typed or printed name of signee
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Filing Fees:
$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

5. The name and the Florida street address of the registered agent and office are:

 Naomi A Frizzes

- (Name)

5530 Alolen Bridae Drive

"~ Florida street address (P.0. Bk NOT ACCEPTABLE)

TJacKsonville 3325

" City/State/Zip

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, I hereby accept the appoiniment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and I am familiar with egd 2
P

d agent as provided for in Chapter 608, F.8.  &i%

accept the obligations of my position as registere
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$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

41



