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| ARTICLES OF ORGANIZATION
i FOR
f EYESTUFF, LLC
ARTICLE I - Name:
The name bf the Limited Liability Company is: EYESTUFF, LLC.

ARTICLE H - Address:
The mailing address and strect address of the principal office of the Limited Liability Company

is: P.O. Box 15938, Plantarion, FL-33318.

!
ARTICLE II1 - Registered Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida street address of the registered ?Ex

|

‘ American fnformarion Servites, Inc
V One S E. 3% Avenue

; 28" Floor

| Miamy, FL 33132

Having bﬁl-en named ay regisiered agent and to accept service of process for the above stated
limited liability compuny ar the place designated in ithis certificare, I hereby accepr the
appm’mmém as registered agent and agree 10 act in this capaciy. I further agree to comply with
the pmv:smm of all statutes relating 1o the proper und complete performance of my duties, and I
am fam;lmr with and accept the obligations of my position as regisiered agen: as provided for in

Chaprer 608 F8

Diana M. Guenf, Assifiant Scoretary

|
J By
i Registered Agent's Signature
|

!
Signed and dated this{€ day of June, 2003. o
(52 "\:

MWM, Authorized Representative of 3 Member

§

i

]

{ o
! T

]

b

b

b

I
l
f FAX AUDIT No.: 403000216478
l
ﬁ

{M1945293,1'
}

)

"C2 WY 81T ED



