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FLORIDA DEPARTMENT OF STATE < 0

Glenda E. Hood <,

Secretary of State &/;,
July 2, 2003 -
EMPIRE ' T ~a 2,
TALLAHASSEE, FL ':— e T

. &
SUBJECT: VISION INVESTMENT PARTNERSHIP LLC T o
Ref, Number: WG3000018897 (i‘;'; e
—,-T\ v ﬁ
r.— [
T 2

We have received your document for VISION INVESTMENT PARTNEHSI—TlP
LLC and %IOUF check(s) totaling $155.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Limited liability companies cannot use the word "PARTNERSHIP" in their names.
Please revise the name,

Please return 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) 245-6914,

Buck Kohr
Corporate Specialist Letter Number: 103A00039782

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabilitv Comoany is:

VISION INVESTMENT PARTNER . TIC f—

ARTICLE II - Address: @
The mailing 2ddress and street address of the principal offacc of the Limted laabxmy cq‘%my,‘fp"
".;-“‘,‘.. & =
7816 NW 39™ CT CORAL SPRINGS FLORIDA 33065 = ?;\
. i LTI
L_:\ {:}
ARTICLE [II - Registered Agent, Registered Office, & Registered Agent's Signafure; %
- & _.A
o
The name ard the Florida street address of the mggtc:cd agent are: 1;.;' 7

ENES ST CYR

e

e "‘“=7
TBIG N W 31}“" CT

Fiorica sweer 2ddress (P.O Bvr. \ T zczeciehie
L SFRFINGS FL 33065

City. Suie. anacip

Hawing been named as regisiered cgent and 10 accept service of process for the above siared limited
liability companry at the place desigraied in this certificate, I hereby accept the appofn:mm as
regisiered agent and agree 1o act in this capaciry. ] further agree to comply with the provisions of all
c1atutes relating 10 the proger ernd complere performance of my duries, and 1 am formlicr vith ara
accept the cbligasicns of my pesition as regisiered agent as previded for in Chapter 608, F.S..

Wt =

chzst- ed Apgent's Sipnanoe

Article IV - Management (Check box if applicable.)
The Limited L:ability Company is 10 be mareged by onc manager or more menzgers &nd :5,

:h:::cfo:c‘ & Qlanager - managtd CAMPETY. ALSON JACOUET PRESIDENT 232 $E 3™ AVE ‘DELRAY BEACH FL 33438

ADELINE SAMPAIN V.-FRES 2021 CHRYSTAL LAKE DR APT #21% POMPANG BEACH FL 33063
FRANTZ CRIBE SECRETARY 316 NW ™ AVE ROYNTON BEACH FL 33424

JORIBIEN ATYS TREASURER 1421 N W 42" STREET FORT LAUDERDALE FL 3330%

MAX JOSEPH DORVIL VICE-TREASURER 2767 N SEACREST BLVD ROYNTON BEACH FL 13438
MCIVAN DESIR SR VICE.SECRETARY 5361 N ROSE MARIE AVE BOYNTON BEAGH FL 13437

{An additional article jnust be added f 2n effective cate is requested)
Signature of & member or sn puthorized representative of a member,

{in accordance with section 608.458(3), Florida Statutes, the execution
of this document constitutzs en affirmuition under the penelties of perjury
that the facts sinied beron we truel)
MCIvan . DEsSIe SR

Typed or prnted rame of signes

Fees:
$100.00 Flling Fee for Articles of Qrgxnization

$ 25.00 Desigoation of Replstered Apent
§ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)



CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 607.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the State of Florida,
submits the foliowing statement in designating the registered office/registered
agent, in the state of Florida.

VISION INVESTMENT PARTNER LLC

Firstthat .~ I % 2
Cr =
desiring to organize under the iaws of the State of Floridaz, . . +
o o
with its principal office, as indicated in the articles of incorporation ha§ = ©
> __14 n?
named ENES ST CYR i;rq %
7816 NW 39™ CT
located at__
. CORAL SPRINGS BROWARD .
City of County of State of Florida,

as its agent to accept service of process within this state.

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT
SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATION AT
THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. | FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT
THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE_S¥(H 72 %
Registered Agent

¥ T TOTy ~



