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ARTICLES OF ORGANIZATION [
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I -~ Name: .
The neme of the Limited Lisbility Cornpany is:

VISION SOLUTION TECHNOLOGY LLG

ARTICLE IT - Address: i
The mailing address and streat wddress of the principal office of the Limited Linbility Compan'y is'

Pripeipal Office Address: Mafling Address:
2500 E. HALLANDALE BEACH BLYVD, #N

2500 E. HALLANDALE BEAGH BLVD, BN’

HALLANDALE, FL., 33009

I
—-—t

HALLANDALE, 1., 33009 ,.° ", "2

Lun o
1

LI
ARTICLE 11X - Registered Agent, Registered Offico, & Registered Agent’s Sigiatm;e > b
The parps and the Plorida stroet address of the registered agent ave; o

‘.;."1 =
. “:-.";. (J_‘
MOSHE YALON . S -3

Name ’

2500 B, HALLANDALE BEACH BLVD, #N
Florids street widress (P.O. Box NOT accepisble)

HALLANDALE ' 33009 _
City, Stale, and Zip ;
Having beer nomed ax registered agent and to accept service af process Jor the above stated Dmited Rability
compary at the place designated in this certificate, | hereby accept the appointment as registered agent and.
agres [o act in thiy capacity. 1further agree to comply with the provisions of all staiutes releting to the proper
und complete performance of my dutles, and T am familiar with and aceept the obligations of wy pasition as
registered agent as provided for i Chapter 608, Florida Statutes..

Registered Agent’s Signature

Page) of 2
(CONTINUED)

HO4000078424 3




HO4000078424 3 ! S

ARTICLE IV- Manager{s) or Managing Member{t): _
The pame and address of each Manager or Menaging Member is as follows: .

Jitle: Name and Address;
"MOR" = Mmager, .
“MGRM" = Menaging Member ‘
MGRM MGEHE YALON ':
[
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{Use attachment if necessary) T e b
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NOTE! An additiona) articte must be dded if ap effective date It requested,

REQUIRED SIGNATURE: o/
YodA—

Signmnare of a menber or an anthorized represesiative of = member,

{In accordanes with sootion 608.408(3), Florida Statutes, the caccution .
of this document constitutes xo affirmation under the penaltiss of perjury Co ;
that the fucta stated heroin aro true.) ! ) . i

MOSHE YALON
Tynod vr pomiad name of ugnoe

Fllie Peey;

$100.00 Fiilng Fee for Articles of Organteation

2 2300 Destpnatlon of Repivtered Agent

§ 30.00 Certified Copy (Opilonal) o
$ 500 Certificate of Stutur (Optionsl)
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