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ARTICLES OF ORGANIZATION
Or
VISIBLE SOLUTIONS, LLC

ARTICLE I - NAME OF LIMITED LIABILITY COMPANY

The name of the Limited Liability Company shall be Visible Solutions, LLC.

ARTICLE 11 - ADDRESS

The mailing address and street address of the principal office of the Limited Liability Company
is 441 South State Road 7, Suvite 84, Margate, Florida 33068.

ARTICLE IIT - REGISTERED AGENT, REGISTERED OFFICE., &
REGISTERED AGENT’S SIGNATURE
,'?if";?.i“

The name and the Florida Street Address of the registered agent are:

Fa %

Charvette Williams s ‘C:
MName L =3 .
13576 N.W. 7% Strget - S
Flotida Street Address e s
e o

Plantation. Florida 33325 -
City, Stais, and Zip

- Having been named as registered agent and to accept service of process for the above stated
Lmited liability company at the place designated in this certificate, T hereby accept the
appointment as registered agent and agree te act in this capacity. T further agree 1o comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and ¥

am familiar with and accept the gbligations of ny posilion as registered agent as provided for in

Chapter 608, F.5.

Registered Algent’s Signature
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ARTICLE IV — EFFECTIVE DATE OF LIMITED FIABILITY COMPANY

e AR S e W L LR LR

The effective date of the lifhited liability WWOW,. 2002,

Authotized Signature

(In accordance with Soction 608.408(3), Florida Statutes, the execution of thiz document
constitites an affirmation under the penalties of perjury that the facts stated herein are fTue.}

CHARVETTE L) Ams
Typed or Printed Name of Signee
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