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SUBJECT: EYESCREAMS, LLC
HEEF: WD10000259835

We received your electronically transmitted document. However, the
decunment has not baen filed. Please make the following corrections and
refax the complete document, incleding the electronic filing cover sheet.
The document ig illegible and not acceptable for imaging.

Section 607.0120(4), 617.01201, or 508.4081, Florida Statutes, reguires
a2ll corporate documents to be typewritten or brinted.

Please return your document, along with a copy of thls lettar, within &0
days or your filing will be considared abandoned.

If you have any questions concerning the filing of your document, rlease
call (850) 245-6094,

Agnes Lunt FAX and. #: H01000113699
Document Specialist Letter Number: 601A00061138

Division of Corporations - P.O. BOX 6327 -Tallabassee, Florida 32314
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. ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

EYESCREAM, LLC

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
C/0 Randolph J.F, Potter b -

1200 3. Pine Island Rd4,., #230
Plantation, FL 33224

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
Thie name and the Florida street address of the registered agent are;

ando J_E ter, Esg.
Nan

-]
1200 S. Pine Island R3., £230

Florida street address (F.O. Box NOT amegmble
Plantation, FL 3332 )

Ciry, Swte, and Zip

€1 AON 10

Having been named as registered agent and ro accept service of process for the above stared fimited
lability comparny at the place designated in this certificate, [ hereby accept the appointment as
registered agenr and agrec to aer in his capacity. I firther ogrea to comphywith the provisions ofall
statuies relating (o the praoper and complete perform of ny duties, and I aom familiar with and
accep!t the ebligations of my ion as registered ggérr gs providgd for in Chapter 608, F.5..

. /

Gle,éumzd Agent's Sighature

Arxticle IV -~ Management (Check box if applicable.) '
The Limited Liability Company is to be managed by one manager or more manapers and is,
therefore, 2 munager - managed ¢ompany.

zffective date is requested)

{:’ e R F A
&}zﬁ-&._ Pro ety 30 o

(e accordance with secriou 608,408(3), Florida Stamtes, the execution
af this doument constinrtes an sfinmation under the penalties of pegury
et the faems srted Herein are wow.)

Randolph J.F. Potter, Authorized Representative
Typed cr printed name of signee ’

FILING FEES:
5 0000 Filing Fee for Articks of Organimtiog
¥ 2500 Dwignation of Regirnred Agent
3 3000 Certificd Copy (OFTiGNaL)
F 500 Crrtificate of Status {OPTIONAL)

TOTAL P.B3




